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Summer-Time Use of Viosterol 


No doubt during the hot weather, when fat tolerance is lowest, you will wish to do 
what so many physicians have found a successful practice: Transfer cod liver oil pa- 
tients to Mead’s Viosterol in Oil 250 D. 

Due to its negligible oil content and its small dosage, Mead’s Viosterol in Oil 250 D 
supplies vitamin D without upsetting the digestion, so that even the most squeamish 
patient can “stomach” it without protest. 


There are at least two facts that strongly indicate the reasonableness of the 
above suggestion: 


(1) In prematures, to whom cod liver oil cannot be given in sufficient dosage 
without serious digestive upset, it is an incontrovertible fact that Viosterol 
in Oil 250 D is the antiricketic agent of choice. 

(2) In Florida, Arizona and New Mexico, where an unusually high percentage 
of sunshine prevails at all seasons, Mead’s Viosterol in Oil 250 D continues 
increasingly in demand, as physicians realize that sunshine alone does not 
always prevent or cure rickets. ‘ 


You are invited to send for samples of Mead’s Viosterol in Oil 250 D for clinical 
use during the summer months to replace cod liver oil.* 


Mead Johnson & Co. wii. Evansville, Ind., U.S.A. 


*Unlike vitamin D which is relatively scarce in common foodstuffs, vitamin A (contained in cod liver oil) is fortu- 
N%te'v abundant in the daily diet—butter, milk, eggs, and: a dozen vegetables all afford vitamin A in liberal amounts. 
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Daisy N. Neese, Superintendent 


OKLAHOMA HOSPITAL AND SANITARIUM 


West Ninth and Jackson Streets 
TULSA, OKLAHOMA 


We present for your consideration 
for the care of patients with nervous 
and mental disorders, the finest and 
best equipped sanitarium in the South- 
west. 


Our Hydrotherapy Department is 
complete in every detail and treat- 
ments are given by experienced op- 
erators. 


Our service is available at the low- 
est rates that sanitarium service has 
ever been offered in this territory. 


NED R. SMITH, M.D., 
Medical Director 
703 Medical Arts Building 


Tilden N. Neese, Business Mgr. 
Inquiries will receive prompt attention 


THE 
Lattimore Laboratories 


J. L. LATTIMORE, A.B., M.D., Director 


ROUTINE ANALYSES, SEROLOGY, 
BACTERIOLOGY, PATHOLOGY, PARASITOLOGY 
BLOOD CHEMISTRY 
COMMERCIAL CHEMISTRY 


Solutions of Any Kind Made From Your Specifications. 
Intravenous Solutions, Glucose, Mercurochrome, Etc. 


Containers furnished upon request. Wire report if desired. 
A. C. KEITH, Chemist-Toxicologist 


Topeka, Kansas [El Dorado, Kansas Sedalia, Mo. McAlester, Okla. 
J. L. Lattimore J. C. McComas R. C. Carrel W. J. DELL 
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Gor routine use in all puncture 


TETANUS ANTITOXIN SQUIBB 


UST as the routine use of tetanus 
antitoxin during the World War 
greatly reduced the incidence of tetanus, 


so its use in private practice materially 
lessens the possibility of tetanus. With 
the advent of summer and increased out- 


door activity, the danger of tetanus in- 


fection becomes greater. Lacerations, 


burns, punctures, and all suspicious 


wounds offering a chance for tetanus in- 


fection are an indication for the early 
administration of Tetanus Antitoxin. Its 
use is unquestionably the surest pre- 


ventive of tetanus. 


Tetanus Antitoxin Squibb is small in 
bulk, low in total solids and relatively 
free from inert proteins and lipoids, thus 


For literature, write to Professional 
Service Department, E. R. Squibb 
& Sons, 745 Fifth Avenue, New York 


reducing the danger of serum reactions. 


Tetanus Antitoxin for prophylactic use 


is supplied in vials or syringes containing 


1,500 units, and in syringes containing 


3,000 units. Therapeutic doses are mar- » 
keted in syringes containing 5,000, 10,000 
and 20,000 units. 


SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 
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WALTER H. WEIDLING, M.D. 


OBSTETRICS and 


GYNECOLOGY 
700 Kansas Avenue 


Topeka, Kansas 


LESLIE LEVERICH, M.D., F.A.C.S. 


Practice limited exclusively to Obstetrics 
Normal and: Operative 


430 Brotherhood Bldg., 


Kansas City, Kansas 


FRANK C. BOGGS, M.D. 


Eye, Ear, Nose and Throat 


Mills Building 


Topeka, Kansas 


E. S. EDGERTON, M.D. 


WICHITA, 
KANSAS 


S. T. MILLARD, M.D. 
Practice Limited to 


DERMATOLOGY 
713 Kansas Ave. 


Topeka, Kansas 


J. A. H. WEBB, M.D. 


X-RAY 


310 Schweiter Bldg. 


Wichita, Kansas 


LAIN-ROLAND CLINIC 


Dermatology, Radium and X-Ray Therapy 
Medical Arts Building 
Oklahoma City, Okla. 


EVERETT S. LAIN, M.D., F.A.C.P. 
EASTLANT), B.S., M.D. 


WM. E. 


MARION M. ROLAND, MLD. 
CHAS. E. DAVIS, M.D. 


DARRELL G. DUNCAN, BS., MD. 


W. F. BOWEN, M.D. 
MILTON B. MILLER, M.D. 


SURGEONS 


212 Central Bldg., 700 Kansas Ave, - 


Telephone 6120 


_ Topeka, Kansas 


T. E. HORNER, M.D. 


Obstetrics 


HOSPITAL FACILITIES 206-7 Simpson Bldg. 


Atchison, Kansas 


OPIE W. SWOPE, M.D. 


RADIOLOGIST 


Superficial and Deep x-Ray Therapy 


Radium Therapy 


x-Ray Diagnosis 


713 First National Bank Bldg. 


WICHITA, KANSAS 


LERTON V. DAWSON, M.D., F.A.C.S. 
SURGERY AND GYNECOLOGY 


Clinic Building 


Ottawa, Kansas 


FRANK FONCANNON, M.D. 


DRS. NELSON, BROWN & DRUET 


L. S, NELSON, B.S., M.D., F.A.C.S. 


General Surgeon 
SURGEON PORTER BROWN, MD. 
Obstetrics Operative Gynecology 
405-6 K. L. DRUET, MLD. 
Citizens Bank Bldg. Emporia, Kansas Internal Medicine x-Ray 
United Life Building Salina, Kansas 
RILEY M. WALLER, M.D. LA VERNE B. SPAKE, M.D. 
Surgery 


322 Brotherhood Bldg., 


EYE, EAR, NOSE and THROAT 
Kansas City, Kansas 
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J. G. MISSILDINE, M.D. 
Urologist Dermatologist 
906 Brown Bldg. 

Wichita, Kansas 


RAYMOND G. HOUSE, M.D. 
Practice limited to 
DERMATOLOGY 

405 Schweiter Bldg., Wichita, Kansas 


E. A. REEVES, M.D. 
OBSTETRICS and GYNECOLOGY 
Hospital Facilities 
322 Brotherhood Bldg., Kansas City, Kansas 


Phone 35 or 1745 


G. W. JONES, A.M., M.D. 
Diseases of the Stomach. Surgery and Gynecology 


RADIUM USED AND FOR RENT 
LAWRENCE HOSPITAL AND TRAINING SCHOOL 


Lawrence, Kansas 


ALFRED O’DONNELL, M.D. 


ELLSWORTH, KANSAS 


Surgeon 


J. F. 


~804 Huron Bldg. 


HASSIG, M.D. 


SURGEON 


Kansas City, Kansas 


THE JANE C. STORMONT 


TOPEKA, KANSAS 


Training School for Nurses 
General Hospital—75 Beds 


Medical, Surgical and Obstetrical Cases Received. 


W. J. EILERTS, M.D. 
SURGEON 

Suite 809 Schweiter Bldg. 

Wichita, Kansas 


S. NEWMAN, M.D. 


615 N. Broadway 


SURGEON 


Pittsburg, Kansas 


X-Ray and Radium 
LEWIS G. ALLEN, M.D. 


Suite 704 Commercial 
Phone Drexel 2960 National ‘Bank Bldg., 
Kansas City, Kansas 
Via 


GEO. E. COWLES, M.D. 
OBSTETRICS and GYNECOLOGY 


902 Brown Bldg. 


Office Telephone 
2-2404 


Wichita, Kansas 
Residence Telephone 
3-8097 i 


NELSE F. OCKERBLAD, M_.D., F.A.C.S. 


Practice limited to Urology 
Complete cystoscopic room and x-ray in office. 
1530 Professional Building 


_ Kansas City, Mo. Tel. Harrison 3331. 


CLAUDE C. TUCKER, M.D. 


Practice Limited to Diseases of 
‘Rectum and Colon 


1003 Schweiter ter Bldg. 


Phone Douglas 4-036 


Wichita, Kansas 


C. E. JOSS, M.D. 


SURGEON 


HARRY J. DAVIS, M.D. 


Practice Limited To 
OBSTETRICS and GYNECOLOGY 


National Reserve Building Topeka, Kansas 


Mills Building 


Topeka, Kansas 
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W. M. MILLS, M.D. 
SURGEON 


THE “TROWBRIDGE TRAINING SCHOOL 


Established 1917 - 
A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 


The Best in the West t 
Beautiful Buildings and Spaci Gr Equipment Unexcelled. Experienced Teachers. Personal 
Supervision given each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


Educators. Pamphlet upon Request. 


Founded 1896 by Dr. Hubert Work 


A modern, newly constructed 
ai sanitarium for the scientific 
care and treatment of those 
nervously and mentally iil, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of 
superior accommodations for the care of: 


Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 


Situated on a 20-acre tract a - 
Park of 100 acres. Room with a bai 
can be provided. 


The City Park line of the Metropolitan Rail- 
way passes within one block of the Sani- 
tarium. Management strictly ethical. 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


E. F. DeVILBISS, M.D., Supt. 


OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CITY, MO. 
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Erythrol Tetranitrate 
MERCK 


Erythrol Tetranitrate Merck will be found helpful in the treatment of 

cardiovascular diseases, where an effective vasodilator is required. 

It is a stable compound having prompt and prolonged action, with 

no tendency to the establishment of a tolerance . . . Erythrol 

Tetranitrate Merck can also be used as a prophylactic for anginal 

pains...Dosage '4 tol grain every four to six hours... Erythrol 

Tetranitrate Merck retains its full therapeutic activity indefinitely 

bond Chemstry 2 and can be kept for long periods... %4 grain tablets are supplied 
in bottles of 50—'% grain tablets in tubes of 24 and bottles of 100. 

Write for literature 


MERCK & CO. INC. 


MANUFACTURING CHEMISTS RAHWAY, N.J. 


COPYRIGHT, 1931, MERCK & CO. INC 
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Phenylazo-Aiphe-Alpha-Diamino Pyridine Mono-Hydrochloride (Manufactured | by] he Pyridium Corporation) 


A URINARY ANTISEPTIC 


GONORRHEA 
AND ITS COMPLICATIONS 


The oral administration of Pyridium affords a quick 
and convenient method of obtaining bactericidal 
action when treating Gonorrhea, Prostatitis, Vaginitis, 
Cervicitis, and other extensions of the original infection. 
Pyridium quickly penetrates denuded surfaces and 
mucous membranes and is rapidly eliminated through 
the urinary tract. In therapeutic doses Pyridium is 
neither toxic nor irritating. You can therefore pre- 
scribe this drug with full confidence that its therapeutic 
action will conform to the claims made for it. Avoid 
substitutes. Pyridium is supplied in four convenient 
forms: as tablets, powder, solution or ointment. 
Write for the new 30-page booklet. 


“COUNCIL ACCEPTEC™ 


| 
MERCK & CO. Inc. 
MANUFACTURING CHEMISTS 
RAHWAY, N.J. 


COPYRIGHT, 1931 MERCK & CO. INC, 
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Trademark 
STORM 


Binder and Abdominal Supporter 


Gives perfect up- 
lift. Is worn with 
comfort and satis- 
faction. Made of 
Cotton, Linen or 
Silk. Washable as 
underwear. Three 
distinct types, 
many variations 
of each. 


The Picture Shows “Type N” 


Storm belts adaptable to all conditions, Ptosis, 
Hernia, Pregnancy, Obesity, Sacro-Iliac Re- 
laxations, High and Low Operations, etc. 

Ask for Literature 
KATHERINE L. STORM, M.D. 
Originator, Gwner and Maker 
1701 Diamond St. Philadelphia 


PRESCRIBE 
KNO 
SPARKLING GELATINE 


IN DIETS FOR DIABETES 
LIQUID and SOFT FEEDING 
REDUCING and ANEMIA 


KNOX is pure, granulated plain 
gelatine with 85-86% protein content. 

Free from flavoring, coloring or sweet- & 
ening—therefore combines safely and 
perfectly with fruits, vegetables and 

other foods for all diets. 


KNOX is the real Gelatine 


Data and Recipe Books on Request 
KNOX GELATINE LABORATORIES, ;);Knox Ave., Johnstown,N.¥. 


Cocomalt contains not less than’ 30 
Steenbock (300 ADMA) Units of 
D per ounce andis licensed 
ry Wisconsin Alumni Research 
Foundation under Steenbock Patent 

No. 1,680,818. 


“elicious 
Chocolate Flavor 


by the 


Medical Association 


Committee on Foods 


OCcOMAETthe delicious food-drink so useful 
post-operatively and in the treatment of under- 
nourished children, convalescents, expectant and nurs- 
ing mothers, etc.— is accepted by the Committee on 
Foods of the American Medical Association. 

This delicious chocolate flavor food-drink is un- 
usually high in caloric value—yct easily digested and 
readily assimilated. Children love it. Invalids and con- 
valescents drink it eagerly. And every glass of Coco- 
malt is equal to almost two glasses oes plain milk in 
caloric value; for by actual test Cocomalt adds 110 . 
extra calories to a glass of milk and contains not less 
than 300 ADMA &o Steenbock) units of Vitamin D 
per ounce—the quantity recommended for one drink. 


What Cocomalt Is 

*Cocomaltis a scientific concentrate 
of defatted chocolate and 
ilk,barleymaltextract,wholeeggs, 
sugar, flavoring and added Vitamin 
D. It comes in powder form, easy 
to mix with milk — HOT or COLD. 
Cocomalt can be purchased at gro- 
cers and drug stores everywhere. 


FREE to Physicians 


We will be glad to send to any physician request- 
ing it a generous trial can of Cocomalt 


Gcomalt 


R. B. Davis Co., Dept. 48F Hoboken, N. J. | 
Please send me a can of Cocomalt without cost or | 


State. 


| 
Address 
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7 AMERICAN 
| “MEDICAL 
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The Diagnostic Department of 


Research Hospital 


The Diagnostic Department of Research Hospital was 
established in November, 1924. Patients are received for 
diagnosis from reputable physicians. On completion of 
examinations, reports, which include the patient’s history, 
physical examination, laboratory and X-ray reports, the 
findings of various specialists and the fina! diagnosis with 
recommendations for treatment, are sent to the patient’s 
physician— in no instance will reports be given to patients. 
The fee includes all necessary tests and examination. The 
following departments are represented: 

Medicine, Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, Oph- 


thalmology, Urology, Dermatology, Gynecology, Obstetrics, Radiology, 
Pathology, and Electrocardiography. 


For further information address: 
THE DIAGNOSTIC DEPARTMENT OF 
RESEARCH HOSPITAL 
23rd and Holmes Sts., Kansas City, Mo. 
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Ha 


Da Beru F 
SANATORIUM 


Tak 


This institution is the only one in the 
Central West with separate buildings situ- 
ated in their own ample grounds, yet en- 
tirely distinct and rendering it possible to 
classify cases. The Main Building being fit- 
ted for and devoted to the treatment of 
non-contagious and non-mental diseases, no 
others being admitted. The other, Rest 
Cottage, being designed for and devoted to 
the exclusive treatment of select mental 
and nervous cases requiring for a time 
watchful care and special nursing. 


Send Fer Illustrated Pamphlet 


Mercurochrome— 
220 Soluble 


in 


OBSTETRICS 


a statistical study of a series 
of over 9,000 cases showed a 
morbidity reduction of over 
50% when Mercurochrome 
was used for routine prep- 
aration. 


Write for information _ 
Hynson, Westcott & 


Dunning, Inc. 


Baltimore, Maryland 


30-62 Attach coupon to B blank or letterhead. 


Almost as Simple 


as Breast Milk 


N. complicating feeding calculators 
are necessary in feeding S.M.A., the anti- 
rachitic breast milk adaptation. 


As with breast milk, the total quantity of 
S.M.A. is merely increased as the infant's 
requirements increase with age. 

For the convenience of the busy physician 
we have prepared the simple suggested 
feeding table shown above. On the other 
side are brief directions for the prepara- 
tion of S.M.A. and suggestions on the 
amounts to be fed. 


Free: Send the coupon for your copy of ~ 
this single thickness celluloid card, 254" 
x 434", with rounded corners to go into 
the pocket readily. 


What Is S.M.A.? 

S.M.A. is a food for infants—derived from tuber- 
culin tested cows’ milk, the fat of which is 
replaced by animal and vegetable fats including 
biologically tested cod liveroil; with the addi- 
tion of milk sugar, potassium chloride and 
salts; altogether forming an antirachitic food. 
When diluted according to directions, it is es 
sentially similar to human milk in percentages of 
protein, fat, carbohydrates and ash, in chemical 
constants of the fat and in physical properties. 


AMERICAN 
MEDICAL 


a 


Ss. M. A. CORPORATION 

4614 Prospect Ave., 

Please send me without charge or obligation 
Celluloid feeding card. 
Trial supply of S. M.A. 
Fourth revised edition of Milk Allergy 
Booklet. 
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A clear, sparkling liquid standardized to contain 
40% more antitoxic units than stated on the label. 


You get a product of small bulk containing a 
minimum amount of reaction-producing proteins. 


Put up in a simple, workable syringe which 
insures easy administration and perfect asepsis. 


Bio: 141. 1500 units in syringe. 
(average prophylactic dose) 


Blo. 143. S000 units in syringe. 


Bio. 146. 10,000 units in syringe. 
(average therapeutic dose) 


149. 20,000 units in syringe. 


Parke-Davis biologicals represent the results of 
many years of painstaking research in biological 
manufacture. | 

The surest way to get Parke-Davis quality is to 
specify, and make sure that you get, Parke-Davis 
products. 


PARKE, DAVIS & COMPANY 


Detroit . New York . Chicago . Kansas City . St.Louis . Baltimore . New Orleans . Minnespolis 
Seattle . San Brancisco ‘fe Conada: Walkerville . Mocsreal Winaipes 
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The Defense 
Board 


OF THE 
KANSAS 
MEDICAL SOCIETY 


For the Defense of a Member 
Against Suits for Alleged 
Malpractice 


The regular annual dues -over 
all expense to members. 


Furnishes expert legal advice and 
defense. 


Chairman, Dr. O. P. Davis, 

917 N. Kan. Ave. Topeka, Kan. 
Dr. W. F. Fee, Meade, Kan. 
Dr. C. C. Stillman, Morganville 


DO YOU KNOW 
HOW YOUR Rx 

IS SURFACED? 


Its. wise to occasionally check up on the sur- 
Pe gran. of lenses for your prescriptions. Upon 
this process, which materially interprets your 
refraction, depends the irnonony vision that 
your patients expect after wearing the lenses 
prescribed by you. 
In the Riggs Modern Prescription Laboratories, 
where surfacing machines are operated by spe- 
cialists, optical accuracy is assured. Each lens 
is ground to the exact desired thickness. Each 
has the correct optical center and each is sur- 
faced to absolute curves on tools accurate to 
within 2/100 of a dioptre. Because of the spe- 
cial piich polishing method employed only in 
Riggs Laboratories, the exact curves are main- 
tained. This also accounts for the perfect focus 
and lustrous finish of each lens. 
All together each prescription leaving a Riggs 
Laboratory is as perfect as only 25 years of ex- 
perience has taught us. 
Check = on your surfacing—is it up to Riggs 


RIGGS 


OPTICAL COMPANY 


There is a branch conveniently near you to 
serve you with quality optical products. 
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Evi LILLY AND COMPANY 


FOUNDED 1876 


Makers of Medicinal Products 
for Use Exclusively 


Under Professional Direction 


Ephedrine Preparations 


There isasuitable Lilly Ephedrine 
Product to meet a wide range of 
requirements in the treatment of 
asthma, hay fever, and other al- 
lergic conditions. 


Prompt Attention Given to Physicians’ Inquiries 
Address Principal Offices and Laboratories, Indianapolis 
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ORIGINAL ARTICLES 


PRESIDENT’S MESSAGE 


The Importance of Recognizing the Hu- 
man Element in Medical Organization* 


P. 8S. M.D. 
Tola, Kansas 


Members of the Kansas Medical Society, 
and Guests: 

I would be entirely unmindful of the 
honor you have bestowed upon me if this 
were not the proudest day of my life; so 
with a simple desire to push our body a 
step forward, I halt but to again thank 
you. 

In these days of depression, insub- 
ordination and unrest, it should be emi- 
nently gratifying to the pilot of the great 
ship of this widely diffused medical body 
to guide her through the shoals of public 
sniping and past unseen rocks of profes- 
sional misgivings without wreck or ruin. 

Before selecting my subject, the ar- 
chives were searched that I might deter- 
mine a recommendation which was un- 
identified with former discussions. It 
was early and conclusively recognized 
that our society had been gloriously en- 
riched by former contributions of sys- 
tematized thought, whose ramifications 
seemed to have explored almost every 
rational endeavor in our profession. Sur- 
rounded by this storehouse of intellectual 
wealth, it was my good fortune to fall 
upon an address on Hospital Personnel 
by Dr. Joseph Brenneman, delivered be- 
fore the American Pediatric Society, in 
which he quoted that great leader of men, 
the First Napoleon, as saying: ‘‘The im- 
portant things, the determinable things 
mm army, are those which are not capable 
of sensible weighing.’? other 
words,’? comments Brennemann, ‘‘it is 
not the number of men nor the cannon; 


of the Kansas Medical 


*Read before the annual meet 
Soc ay 3, 4 and 5, 1932. 


iety, Kansas City, Kansas, 


not the idealness of equipment and or- 
ganization, but the subtler spirit of en- 
thusiastic and self-effacing co-operation, 
of steadfast, sympathetic loyalty and de- 
votion to a common cause, that is bigger 
than any individual, that wins battles.’’ 


I read and re-read this part of his ad- 
dress, and recalled my many experiences 
in Councilor service, wherein doubt and 
suspicion were frequently so expressed 
by the ranks with reference to members 
of advanced standing and accomplish- 
ment. It occurred to me that if Napoleon 
and Brennemann were correct, the same 
could be judiciously applied to our so- 
ciety. It is readily conceivable that our 
body was well organized, but it lacks the 
binding qualities of effective cohesive- 
ness. We are frequently referred to as 
the ‘‘most tightly bound trust in the 
world.’’ As a matter of fact, we repre- 
sent anything but a trust. We hold no 
means of punishment whatsoever, except 
for violation of the state medical laws 
which were passed by the public, and this 
punishment consists only of expulsion. 
However, punishment is not the essential 
remedy. The cure must be found in that 
psychological acknowledgment, as quoted 
above from the world’s greatest military 
leader, which I shall endeavor to trans- 
port to our own peaceful body, and draw 
a lesson therefrom as an appeal to our 
associative rectitude. 

Medical organization possessed no real 
significance, prior to the ushering in of 
our present century. Science had 
achieved many remarkable things, even 
at intervals during the medieval ages, 
but it remained for Louis Pasteur near 
the middle of the last century, while ex- 
perimenting with yeast in French vine- 
yards, to contribute a birthday for mod- 
ern scientific medicine. Lord Lister had 
suspicioned that a poison floated in the 
atmosphere which in some way inter- 
fered with the healing of wounds. Koch, 
Behring, Eberth, Klebs, Kitisato, Wright 
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and others followed in succession with 
their findings, and before the end of the 
century all of the present known germs 
were dragged from their hiding and some 
even made to elaborate substances for 
self destruction. 

As this new illumination of disease 
gained distinctive confidence, prolific 
broods of quacks, cults and pseudo re- 
ligious racketeers, the vultures of sci- 
ence, were hatched and began to prey 
upon the credulous public. Long haired 
announcers toured the country selling 
patent medicines. Quacks featured the 
greater space of the newspapers with 
their pictures and promises. Diploma 
mills sprang forth like mushrooms to 
hang out glittering signs; fleece the pub- 
lic for a season and as quickly close their 
doors only to be reopened in another 
city. Religiously named but financially 
inclined dogmas, whose theories were 
nurtured upon the appeal to sympathy, 
in a fight upon vivisection, made their 
advent, and strove hard to break the 
progress of scientific advance. Adver- 
tising being the necessary asset to the 
charlatan’s success, the public press soon 
became an impressionable subject to that 
influence and largely contributed toward 
making the doctor the brunt of every 
imaginable joke. The above mentioned 
religious cults, quacks and patent medi- 
cine concerns entered into a united op- 
position to vivisection, whose truly pur- 
poseful aim was an obstruction to scien- 
tific achievement. Amidst this chaotic 
pollution, at the dawn of our century, the 
profession found itself fighting for its 
very existence. The public, whose lives 
we were endeavoring to protect, lined up 
its forces with the enemy in large num- 
bers and sympathy. 

.The National Medical Society had re- 
ceived its baptism about the time Pas- 
teur had announced his discoveries, and 
had progressed only as a scientific body. 
It was inevitable that something must 
be done to clarify the filth and protect 
the public against itself. A committee of 
men, to whose rare judgment we owe our 
present county unit system, met in Chi- 
cago and evolved an order of govern- 
ment. An organization evangelist was 
selected to preach the gospel, which re- 
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quired about two years to place every 
county under a charter. This made of 
the county society the sovereign unit and 
the sole gateway to the National Asso- 
ciation. It would appear useless to re- 
peat all this well known history, except 
to refresh our memories regarding the 
purely technical part of the organization, 
The assembling of these constituted rules 
was an essential requirement and was 
consummated in a highly congratulatory 
manner. The plans and principles are 
apparently without fault. It is a more 
perfectly federalized democracy than our 
national government. 

Careful observation will determine 
that there are very few of the members 
of our society who religiously visualize 
the beauty, power and freedom so clev- 
erly woven together in the one simple 
plan. The constitutional ensemble repre- 
sents a magnificent achievement in par- 
liamentary forethought and representa- 
tive initiative. It delineates a contribu- 
tion in governmental form that might 
well become a suggestive lesson in fed- 
eralized democracy to those countries 
which are now experimenting in social 
adjustment. At times a Councilor is 
called upon to remove one from the so- 
ciety, or conversely to force one’s admit- 
tance. This would not admit of the basic 
principle upon which the constitutional 
law is founded. The county society is the 
sovereign body which potentially gov- 
erns the entrance to the national body, 
and by virtue of such regulation becomes 
the indirect but real ruler of the national 
organization. 

The foregoing represents the _ birth- 
plan of our organization and the techni- 
cal procedure of the same. Upon casual 
observation it would be visioned as a 
perfectly fool-proof piece of machinery 
which should work without oiling. Inci- 
dentally a real change in our slant on life 
has taken place. We are now living in a 
period of unsettled fraternalism whose 
ties possess the minimum of intrinsic 
value. There would appear to be a stasis 
of respect for constituted authority. Hu- 
man society is manifesting a system of 
undisciplined looseness, freedom and 
frankness. Pleasure is seemingly the 
only goal and nothing is expected to in- 
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terfere with things desired. Even the 
jnmates of our penal institutions be- 
come dissatisfied and go on a strike. Our 
nation is experiencing a much larger per 
cent of crime than that of any other 
country. This can only be accounted for 
in our disciplinary views as exemplified 
in the home and schools. The world trend 
today is toward mastery without con- 
structive leadership. If such leadership 
becomes manifest, it is, as in Rome or 
Russia, exemplified through means of 
tyranny and despotism. One who at- 
tains a plane of accomplishment and ap- 
probation all too frequently becomes un- 
mindful of the paths o’er which he trod, 
and of the friends on the wharf who 
waved him a bon-voyage. 

As world mixers and globe-trotters, 
our profession has absorbed some of its 
bad as well as its good. In this age of 
pleasure, the degree of which is meas- 
ured largely by the yard stick of finan- 
cial standing and renown, the fight for 
mastery and position is a strenuous one 
and is not always engendered by a high 


- type of integrity. Even within our pro- 


fession, men of advanced standing have 
been known to violate professional de- 
corum to the degree that were such vio- 
lation enacted among the ranks, charges 
of unwarranted misbehavior would be 
made at once. Strife for control has 
grown so extremely acute, that at times 
it becomes difficult for one to distinguish 
meritorious accomplishment from high 
flights in frenzied finance. Among those 
whose names are widely recognized are 
individuals who have been known to ex- 
tract enormous fees for opinionated diag- 
nosis which proved to be in error. High 
powered salesmanship, instead of meri- 
torious worth, frequently stands forth 
with unimpeachable evidence. Exploita- 
tion of patients and division of fees, 
under the guise of maintenance of clin- 
ies, are carried on. Many of these same 
men are viewed as glittering lights in or- 
ganizations whose self-selected privileges 
have enabled them to assume a director- 
ship over the workings within the ranks. 

This has become so manifest that as a 
Councilor the writer found it very diffi- 
cult to make an appeal on the principles 
of ethics. To every charge the respond- 


ent demurred with an alibi of outstand- 
ing precedent, wrought by men of rank. 

During a recent period a new element, 
provocative of criticism within the ranks, 
has appeared. This most mooted subject, 
called to our official observation, is that 
of state medicine, which may more prop- 
erly be designated as communistic medi- 
cine. Careful examination has failed to 
convince us that the types of group medi- 
cine as now being practiced, while ac- 
ceptable to the employer, are not func- 
tioning with a real degree of satisfaction. 

The clinic is an accepted working body 
which most of the profession condone in 
a greater or less degree. It has accom- 
plished such splendid advancements in 
directing a thoroughness of technical di- 
agnosis of the entire body, that the more 
noticeable shortcomings have been large- 
ly overlooked. Clinics should be suscep- 
tible to the same criticisms that are ad- 
ministered to other group treatments, 
but they are so organized as to maintain 
a more superior air of respectability. 
Their means of divisions of fees as com- 
pared with illicit types differ only in 
mathematical formulas which determine 
the same equation. Some of our clinics 
could well serve as rivals in high finance 
to the popular factory of transportation 
on the lakes. 

Mild criticism or perhaps only left- 
handed thrusts against industrial prac- 
tice may be heard in almost any medi- 
cal meeting. Yet there are few who do 
not practice it in some form. The cards 
are not laid on the table. Industrial med- 
icine is with us now. It is a factor that 
cannot be eliminated, even if we should 
so desire. The trouble is that we are un- 
consciously insincere about this matter. 
We pretend that we are in bitter opposi- 
tion, when we really court it. It is quite 
possible that a noticeably large number 
of our membership here present rode to 
this meeting on a pass. This is not di- 
rected in a spirit of cynical reproach but 
simply to more accurately present facts 
in order that logical determinations may 
be reached. 

The National Organization of Indus- 
trial Medicine, now comprises one of the 
most active in our profession. Our main 
bodies oppose it, but unmindful of the 
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parent organization, the industrial sys- 
tem continues in its work and progresses. 
This in its present status of divided 
opinion is an unhealthy state of affairs. 
It indicates a lack in cohesiveness and 
promotes a centrifugal breakdown of our 
efforts against internal irregularities. 
The hand writing on the wall is clearly 
defined that this system must remain. 
Then it is my recommendation that it be 
accepted and regulated. If we fail to 
do this, ere long much of this work will 
fall into the hands of educated theorists. 

It would appear to the essayist that 
we may have little to fear from the indis- 
criminate groupings, so long as the pub- 
lic remain independent freedmen. They 
will ever demand their privilege of 
choice. This often continues to be a men- 
ace for the employer of industrial serv- 
ice. 

About a year ago, it was conceived in 
the executive department of our federal 
government, that a definite knowledge 
regarding the cost of medical treatment 
to the poor, should be acquired. This de- 
sire evidently had its birth in the in- 
terior department, whose chief happens 
to be a member of our profession. A 
committee was selected from among the 
most outstanding men of the profession, 
with the secretary of the interior acting 
as chairman. The investigation was an 
exhaustive one, and the report a classic 
example of technical delineation, which 
could emanate only from systematically 
trained minds. Definite comparisons be- 
tween costs of group treatment and of 
treatment under individual choice were 
illustrated to a mathematical exactness 
and with unbiased thought. Every detail, 
except that of the personal equation, was 
carefully noted. 

It is needless to state, that from an 
economic viewpoint the individual choice- 
method suffered a very unhappy com- 
parison. However, the committee failed 
to mention that henceforth the people 
grouped for treatment became largely 
mechanical beings. The recipient of the 
treatment, who were blinded by the eco- 
nomical showing, could not perceive that 
their medical desire and whims in the 
future must be foregone. The mutual 
confidences and personal relationships 
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with their doctor could no longer be en- 
joyed. Their credulous views and indi- 
vidual auguries could no longer find a 
common ground for sympathy. Family 
felicities and friendly confidences must 
be paid in exchange for technical formu- 
las and chemical reactions. No doubt the 
family physician too frequently lends 
sympathy, where a little more of the crys- 
talized effort would avail, but life’s emo- 
tions wield a powerful influence in hn- 
man progress. 


It is not my purpose to discuss the 
merits or objections to group treatment, 
nor to criticise the report of the commit- 
tee. While many will fail to agree with 
the Honorable Secretary of the Interior, 
yet he has a clear right to his opinions 
on the subject. The vulnerable points in 
his work are, that he was quite aware 
that the question is far from being a set- 
tled one, and that it was sharply objected 
to by the majority of the profession. 
Without presenting his recommendations 
to our high class medical societies for 
discussion, it was placed in the hands of 
the daily press for publication and their 
interpretation, from which source the 
profession received its first knowledge 
on the procedure. By virtue of his offi- 
cial standing, great weight was carried 
in support of the group method. Opinions 
of the profession were wholly ignored. 
Such procedure can have no other effect 
than to encourage professional disinte- 
gration. 


The secretary’s recommendations may 
prove to be the true solution, but it can 
only be presumed that the profession 
should hold the major portion of its 
regulation and control. We may be drift- 
ing into groups, but it is more hopeful to 
assume that such may never occur. In- 
dustrial grouping for treatment is a 
fixed order. It is with us, and must be 
dealt with logically and judiciously. Clin- 
ics are with us and we must accept them 
notwithstanding their faults. Some medi- 
cal adjudication should be devised for 
both, before it is too late. The bent or in- 
clination of human thought must be per- 


mitted its reckoning, but when that nat- 
ural drift is placed, aggravating augur- 
ies should be eliminated. 
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Men who represent the standards of 
professional life, of whom direction is 
expected, and leaders of the profession 
who stand as models, should endeavor to 
conduct their activities in such a manner 
as to promote a confidence free from dis- 
trust. 

To the credulous and suspicious of our 
ranks, the advice must be to attend so- 
ciety meetings. A majority of alleged 
faults vanish on contact. Frequent asso- 
ciation is a promoter of confidence.. In- 
stead of encouraging a feeling within to 
tear down another, an endeavor should 
be made to outstrip and supercede him 
by superior accomplishment. Mutual con- 
fidence, and not doubt, will establish our 
cohesive strength, and this is essential 
to win. 

As before referred to, the writer has 
served for many years as a councilor. 
The chief duties of this office are to iron 
out the major difficulties of the county 
societies. In attempting to correct the 
group entanglements and _ individual 
faults, it has been found that a rebuttal, 
relative to men of higher standing, is 
ever in evidence. Attention has been in- 
variably directed to a similar procedure 
enacted in some large clinic, or by a man 
of outstanding reputation. These out- 
bursts are seeming features of defense, 
but seldom are they demonstrative, and 
become a smouldering and dormant fire, 
which lacks but a fanning breeze to pro- 
duce a conflagration of marked degree. 
Nor are the accredited, or those elevated 
to positions of authority by popular vote, 
the only source of cohesive insecurity. It 
may be true that potent lives first forget 
the human touch which makes all the 
world kin, and from them evolve a sordid 
doubt in the minds of those who are less 
fortunate. It follows then, as the maxim 
goes—‘‘ ’Tis he who drinks misfortune’s 
cup, who first evokes the cynic’s ban.’’ 
So the ranks become suspicious, reckless 
and indifferent. They are thoughtless of 
decorum. Their suspicion becomes a ma- 
licious venom. One may try as he will 
to relieve their minds of those thoughts, 
yet they persist. 

Then it is ‘‘not the numbers of men 
hor of cannon’’—we have a large and 
active membership and our means with 


which to fight are adequate. ‘‘It is not 
the ideality of equipment,’’—no profes- 
sional body in the world is so splendidly 
equipped. ‘‘It is not of organization,’’— 


-in the beginning of my address was dem- 


onstrated the magnificent achievement 
of our organizers. So it must be that in- 
determinable thing which represents the 
self-effacing and sympathetic co-opera- 
tion and devotion to a common cause, 
that is bigger than any man, which wins 
batties and must serve to maintain and 
perpetuate this splendid organization. 

In consequence of the foregoing appeal 
to our professional rectitude, I am 
prompted to the following recommenda- 
tion for your consideration. 

Industrial medicine is already with us 
and established. It is our duty to accept 
it, study it and regulate it as a part of 
our body before it falls under the control 
and regulation of some authority whose 
vision is foreign to our own. 

Clinics are with us. They serve an ex- 
alted purpose but likewise should not be 
permitted to be a law unto themselves. 

Group medicine is striving hard in an 
endeavor to obtain a lodgment. It is my 
belief, that it is voicing the views of this 
society when I say, this should be ta- 
booed with a firm hand. 

In view of the present financial de- 
pression of the country I shall only ree- 
ommend the following for your future 
but I hope, serious consideration. 

The drug addict is the greatest men- 
ace of the day to the profession and the 
public. He is responsible for a large per 
cent of all types of crime. He uses every 
resource, of which he has many, to catch 
the unwary physician off his guard. On 
gaining one of their confidence it may 
offer a surprise, to determine the men 
who became thoughtlessly victimized by 
them. It is my recommendation that an 
early plan be studied for a home of in- 
carceration for these unfortunate men- 
aces, to be recommended to our state au- 
thorities. 

Confirmed inebriates should be housed 
in the same home. 

Mild aments of adult age should have 
a home to furnish a relief to society. 
Means of sterilization should be studied 
and carried out. 
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The housing of the venereals at the 
state penitentiary was a war measure 
and is wrong in principle. To continue 
this institution as a well studied pro- 


vender for moral uplift as well as dis-: 


ease correction is a noble effort to be 
commended but it should be removed 
from its present association with the 
state penitentiary at the earliest possible 
opportunity. 


LEGISLATION IN THE INTEREST OF 
VETERANS* 
H. H. Suovuupers, M.D., F.A.C.S., 
Nashville, Tenn. 


The term ‘‘Veteran’’ as used in this 
discussion refers to men and women who 
have been so classed by Acts of the 
United States Congress. 

In order to make plans for the medical 
care of any group of people, which plans 
will be logical and effective, it is neces- 
sary to know something of their number, 
their age, their sex, their location, their 
economic status, their occupations and 
social conditions, in addition to informa- 
tion as to the peculiar types of conditions 
(diseases and injuries, if any) likely to 
arise among them. 

There are about 4,500,000 men and 
women in the United States who are 
classed as Veterans. All but about 30,000 
are men. Their average age is about 40 
years. A vast majority of them are vet- 
erans of the World War. The next larg- 
est number are veterans of the Spanish- 
American War, and the third largest 
group are veterans of the Civil War. 

Based on the most reliable information 
obtainable as to distribution, we can say 
that they are located in every state, 
every city, every township, and rural 
district in the United States. Their dis- 
tribution is not materially different from 
that of the population of the country as 
a whole. 

Veterans occupy every round of the 
economic ladder, from the beggar on the 
streets to the prince of wealth. In so far 
as I can learn, the number found in each 
of the various economic groups corre- 
sponds proportionately to that of the 
population of the country as a whole. 


*Read before the annual meeting of the Kansas Medical 
Society, Kansas City. Kansas, May 3, 4 and 5, 1932. 


They are engaged in every form of ae- 
tivity known to our country. There are 
laborers in industry, farmers, both ten- 
ant and owner, clerks, executives, pro- 
fessional men, doctors, clerks, executives, 
lawyers, preachers, politicians and states- 
men. Veterans are found in every group. 
It is reasonable to assume that a vast ma- 
jority of them are married men and the 
heads of families. 

With certain exceptions to be men- 
tioned later, the disabilities (diseases 
and injuries) to which they are subject 
are the same as those to which other 
men of a similar age and occupation are 
subject. The exceptions are certain 
types of injuries received in the war, 
which are not often met with in civilian 
life. For example, the nervous condition 
designated ‘‘shell-shock,’’ in the vet- 
erans of the World War, and amebic 
dysentery among veterans of the Span- 
ish-American War. Veterans are now 
civilians. They are engaged in civilian 
pursuits. They are living the lives of 
civilians. 

The diseases and disabilities which 
this group of people will suffer as time 
goes on, are those which will afflict the 
rest of the population of the country. 
The most prevalent acute disease will be 
acute respiratory conditions such as in- 
fluenza and pneumonia, acute surgical 
diseases such as appendicitis and chole- 
cystitis, acute injuries such as result 
from automobile and industrial acci- 
dents, ete. Other diseases will be the 
heart diseases, kidney diseases, cancer 
and other degenerative diseases. The 
acute conditions which ordinarily attack 
young adults will not occur with great 
frequency in this group. 

PHYSICAL CONDITION 

The physical condition of this group, 
as a whole, is superior to that of a like 
number of men and women of a similar 
age. That is excepting those who suf- 
fered war injuries. The following rea- 
sons are offered to substantiate this 
statement : 

First, men who are not physically fit 
are not taken into the army or navy. 
Over thirty per cent of the men who 
were registered under the draft act were 
rejected on account of physical defects. 
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’ Second, veterans of the World War 
constitute a vast majority of the total 
number of veterans. Of this number 
only a relatively small proportion saw 
front line service. About half of the 
number left the shores of the United 
States. About 400,000 of them were in 
the Student Army Training Corps, in 
colleges and universities of this country 
during their entire military careers. All 


“of these men received physical training 


regarded as beneficial. All received in- 
struction and practice in hygiene and 
sanitation. All received treatment to 
immunize them against typhoid fever 
and small pox. For these reasons, the 
disability rate of this group of people 
should not be as high as that of any 
other group of similar age, size and dis- 
tribution in this country. 

It is obvious that our task is not that 
of planning medical and hospital service 
for an isolated group. Such a group, for 
example, as soldiers in the fields, or in 
camps; or a group of industrial work- 
ers employed in some one industry. Nor 
are we planning for people who occupy 
one particular economic sphere. One’s 
inevitable conclusion is that the medical 
and hospital needs of veterans will cor- 
respond to those of the people of this 
country as a whole, with the exception of 
the diseases of women and children. 

PLANS ALREADY IN EFFECT 

At this point it is necessary to make 
brief reference to some plans already in 
on for the care of this group of peo- 
ple. 

When the World War ended the gov- 
ernment set about making provisions for 
the care of those soldiers who had in- 
curred disabilities during their military 
service. Hospitals were built or ac- 
quired. Contracts with civilian hospitals 
were made. A medical person was em- 
ployed, an elaborate organization set up 
for the purpose of giving these men 
every attention possible. In the fall of 
1922 an effort was made to effect a con- 
tact with every veteran who had any dis- 
ability whatever with a view to giving 

im an examination to determine if his 
disability had any service connection. 

The Congress of the United States be- 
gan the enactment of legislation in the 


interest of disabled veterans. As was 
natural, under our system, the legislation 
was not always well planned. In one in- 
stance, a group of veterans would spon- 
sor a piece of legislation that would af- 
fect some particular group of veterans. 
In another instance a congressman would 
originate a bit of legislation that would 
affect another group of veterans, and so 
on. By the enactment of a large number 
of separate bills affecting various groups 
federal legislation in the interest of vet- 
erans gave something of the appearance 
of a ‘‘erazy quilt.’’ 

In 1924 all the legislation in the in- 
terest of World War veterans was codi- 
fied into what became known as the 
‘“World War Veterans’ Act’’ of 1924. 

It will be remembered that up to this 
time most all the legislation was in the 
interest of those veterans who suffered 
disabilities from injuries or disease while 
in service. These are called service con- 
nected disabilities. In this same year 
(1924) legislation in the interest of dis- 
abled veterans, who suffered no dis- 
ability from war service, began. Among 
the early bills was one which provided 
that an ex-soldier of the World War who 


developed tuberculosis at any time prior 


to 1925 is presumed to have contracted 
the disease in service or that the disease 
was aggravated by service, thus making 
such cases of tuberculosis service-con- 
nected by legislation. 

Also in 1924 the congress went a step 
further and enacted the first part of 
paragraph 202-10 of the World War Vet- 
erans’ Act. The essential provisions of 
this paragraph are that free hospitali- 
zation and traveling expenses to and 
from the hospital are provided for vet- 
erans suffering from six specified con- 
ditions which are not of service origin. 
These six conditions are: neuropsychia- 
tric conditions, tuberculosis, paralysis 
agitans, encephalitis lethargica, amebic 
dysentery and the loss of the sight of 
both eyes. Veterans with these condi- 
tions were eligible to these benefits so 
long as beds were available. 

It will be remembered that in 1924 a 
large percentage of beds in veterans’ 
hospitals had been vacated by reason of 
the fact that veterans with service con- 


re 

1- 
r 
n 
~ 
n ~ 
1 
l 


194 THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


nected disabilities had recovered, died or 
reached such a state of improvement that 
hospitalization was no longer needed. 

It is obvious from the wording of this 
paragraph that the sponsors of this leg- 
islation thought that veterans suffering 
from these particular conditions might 
just as well occupy vacant beds in vet- 
erans’ hospitals. Especially is this true 
in view of the fact that facilities for the 
care of the insane and for the care of 
tuberculosis were crowded. In a short 
while this particular paragraph (202-10) 
was amended and this amendment em- 
powered the director of veterans’ affairs 
to furnish free hospitalization and free 
transportation to and from the veterans’ 
hospitals to all veterans who need hos- 
pitalization, ‘‘without regard to the na- 
ture or origin of their disabilities,’’ with 
the additional provision that these bene- 
fits are to be allowed so long as beds are 
available. In such a manner the original 
provisions of paragraph 202-10 effecting 
veterans with six definite chronic condi- 
tions was broadened so as to include 
every form of disease or disability suf- 
fered by any veteran without regard to 
his economic condition and without any 
regard whatever to the origin of his dis- 
ability. 

Pursuant to the powers thus created 
the congress appropriated money for the 
construction of veterans’ hospitals in 
Jarge numbers, and the construction has 
gone on as rapidly as money has been 
apppropriated. Thus was inaugurated 
the federal system of hospital, medical 
and surgical service for all diseases and 
injuries of all veterans requiring hospi- 
talization without regard to service or 
without regard to the nature Or origin 
of disabilities. 

If such a program or policy is to be 
carried to its logical conclusion, and 
there is no reason to doubt the intention 
of the congress and the veterans to carry 
this policy to its logical conclusion, it 
simply means the construction of a suf- 
ficient number of veterans’ hospitals 
throughout the United States to accom- 
modate all of the hospital needs of all 
the veterans. 

It requires little thinking for one to 
recognize that such a program could not 


be completed in a short period of time. 
For this reason the facilities at the pres. 
ent time are wholly inadequate to accom- 
modate the needs of veterans. There. 
fore, only a small part of veterans can be 
benefitted. It is perfectly obvious also 
that the time soon will come when the 
number of beds will exceed the needs of 
veterans. It is also obvious that such 
hospitals would be of little use to vet- 
erans suffering from acute emergency 
conditions. 

In thinking of this particular situation 
I was driven more and more to the con- 
clusion that this program on the part of 
the federal government is unnecessary 
under existing conditions; unsound from 
the standpoint of public policy; unsatis- 
factory from the standpoint of the vet- 
eran and uneconomical from the stand- 
point of the government. I, therefore, 
sought to work out a plan whereby the 
veteran who is disabled would be given 
financial aid by the government and still 
remain in the normal channels created 
for the care of all sick people—namely, 
in the care of the physician and hospital 
at or near his home, and at the same time 
preserve to the veteran the privilege of 
making his own selections as to his doe- 
tor and hospital. 

In an attempt to work out such a 
policy one’s thought naturally turns to 
some sort of disability insurance. This 
is a form of protection which a large per 
cent of people purchase for themselves. 
It is a form of protection with which we 
are all familiar. It has been found sat- 
isfactory in meeting the needs of people. 
Such protection is being sold in increas- 
ing volume all the time. Individual poli- 
cies are sold; group policies affecting 
large groups are sold. Such a plan of 
benefits was incorporated into Work- 
men’s Compensation Laws throughout 
this country. 

The carrying out of such a plan would 
involve the government in no construc- 
tion at all. All the money spent by the 
government, except the actual cost of ad- 
ministration, would go direct to the vet- 
eran when disabled from any cause not 
service connected. Every veteran would 
bé equally benefitted regardless of 
whether he lives in some remote section, 
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or next door to a veterans’ hospital. The 
benefits would be available to veterans 
immediately without awaiting for the 
completion of an enormous hospital con- 
struction program. 

I, therefore, wrote out a brief state- 
ment of such a proposal in the form of a 
resolution and presented it to the House 
of Delegates, in Philadelphia, last year. 
It was adopted with the result that there 
was an immediate kick-back from vet- 
erans all over. I received some condem- 
natory letters from almost everywhere 
from men who knew nothing of the pro- 
posal. I have since received endorse- 
ments from many of the same men. 


THE PLAN 

I have made a tentative draft of an 
amendment to the World War Veterans’ 
Act with these principles embodied in it. 
Its provisions, briefly, are as follows: 

1. That the government issue to every 
veteran a disability insurance policy, or 
certificate of disability benefits, with 
benefit provisions as follows: 

(a) The payment of a cash benefit to a 
veteran during any period of total dis- 
ability for causes which are not service- 
connected, 

(b) The payment of a hospital benefit 
in addition to the cash benefit during 
any period of hospitalization for causes 
not service connected. 

You will please bear in mind that all 
diseases which are of service origin are 
not affected by this plan, and under the 
provisions of the tentative draft the six 
diseases mentioned in the first part of 
202-10 are not effected by this plan. All 
other disabilities would be treated under 
this plan. 

In the tentative draft it is provided 
that the cash benefit be $12.50 per week 
and the hospital benefit $4.00 per day, 
payable to the veteran. These amounts 
may not be just what they should be but 
the weekly cash benefit is in line with 
the amount of weekly benefits paid under 
Workmen’s Compensation Laws in this 
country, and the hospital benefit of $4.00 
per day is in line with the cost of ad- 
ministering general hospitals in this 
country. These amounts could be adjust- 
ed to conditions as they arise in the fu- 
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ture without changing the plan or sys- 
tem of administration. 
THE ADMINISTRATION OF THE PLAN 

The administration of the plan would 
be as follows: The administrator of vet- 
erans’ affairs in Washington would be- 
come the administrator of this law 
through the bureaus which are already 
established throughout the United States. 

You will remember there is a veterans’ 
bureau in every state, and a physician 
appointed in many of the counties who is 
known as a designated examiner. 

The details of the administration 
would correspond to those of a private 
insurance concern. 

A veteran is taken il] or receives an 
injury. He calls his physician who takes 
charge of his case. He is removed to a 
hospital or not, as the case may require. 
The disability is reported to the vet- 
erans’ bureau. If hospitalized this fact 
is reported. The veterans’ bureau can 
make such examination as it may deem 
necessary to determine whether or not 
the claim thus filed is bonafide. If it is 
found to be bonafide it is paid. If it is 
not found to be bonafide it is disallowed. 
By such a check fraud would be prevent- 
ed if attempted, and in the case of gen- 
uine disability the aid comes at the mo- 
ment when needed and is of a character 
that is needed. 


Compare this with the administration 
of veterans’ hospitals. It is as follows: 
We will assume that the same veteran is 
ill with the same condition. The veteran 
calls his physician who advises him that 
hospitalization is needed. Then the con- 
dition must be reported to the veterans’ 
bureau. The veterans’ bureau must make 
an examination of the veteran to deter- 
mine if hospitalization is needed. When 
this examination has been made and hos- 
pitalization determined upon the vet- 
erans’ bureau must locate a vacant bed 
in a veterans’ hospital. When the bed 
has been located then arrangements are 
made for transportation of the veteran 
to that particular bed. Now contemplate, 
if you will, the delay and the complica- 
tions incident to the administration of 
this particular form of benefit to a vet- 
eran who resides at some distance from 
a veterans’ hospital, and who is suffer- 
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ing from some form of emergency condi- 
tion. 

I might cite you at this point a per- 
sonal experience. A veteran who lives 
some sixty miles from Nashville was 
taken ill one afternoon with pain in the 
abdomen. He went home and took a pur- 
gative, paregoric and various other 
home remedies. The following morning 
he called his doctor. The doctor diag- 
nosed the condition acute appendicitis. 
He put him in his car and brought him 
to my office with a view to my operating 
on the man. The man knew he had the 
right to go to Memphis to the Veterans’ 
Hospital and demanded that he be sent 
to Memphis. (It is 240 miles away.) I, 
therefore, contacted the veterans’ bureau 
and told them the circumstances and 
asked that the man be examined. A doc- 
tor was sent and the diagnosis was con- 
firmed. That was about noon following 
the day of onset. The next train to Mem- 
phis ran at 11 p.m. He was held over. 
An attendant was put with him. He was 
sent to Memphis and arrived the follow- 
ing morning and was operated on that 
day. Instead of him being a twenty-hour 
appendix he was a forty-eight hour ap- 
pendix when operated on. The last I 
knew of the case he had been in the hos- 
pital some three months. It is possible 
that he had drainage with weakened ab- 
dominal walls and may be in line for 
some form of permanent disability. 

So much for the administration of the 
two plans. 

Other questions naturally arise. One 
of the first is this—Are there adequate 
facilities in the United States for the 
care of these veterans and the civilian 
population? This may be disputed but I 
assert on what I think is good authority 
that the facilities are adequate. 

Let us consider for a moment what 
constitutes good medical attention. Good 
medical attention consists primarily of 
the attention of a good doctor whose ef- 
forts are supplemented by facilities such 
as laboratories, hospital equipment, in- 
struments, nursing, etc., as the case may 
require. 

The institutional factor has been over- 
emphasized in the last few years in con- 
nection with the care of sick people. 


Capable authorities have often urged 
that the attendance of a good doctor with 
the nursing care that is available in the 
average home in the United States con- 
stitutes all the care that is necessary for 
a majority of illnesses that occur. | 
don’t think this statement would be dis- 
puted by anyone who has had experience 
with the care of sick people. 

The need of hospital and laboratory 
facilities for those who need this type of 
attention goes without saying. It needs 
no emphasis. 

To hospitalize a patient who does not 
need it is of no advantage to the patient 
and adds enormously to the cost of his 
care. On the other hand to fail to hos- 
pitalize a patient whose condition does 
need it, and to fail to attend to it 
promptly is to fall short of the proper 
care and subjects the patient to hazard. 

Are capable doctors and _ hospitals 
available in the United States? First, as 
to doctors. There are over 140,000 doce- 
tors, of whom over 91,000 are members 
of the American Medical Association. 
The number certainly is adequate. As to 
their ability a few statements will suf- 
fice. About 30,000 of them fourteen years 
ago were found qualified for service in 
the army and navy. About 9,336 are 
qualified for membership in the Ameri- 
ean College of Surgeons. <A_ similar 
number are in the American College of 
Physicians. Large numbers are members 
of various other special groups which 
require superior qualifications for mem- 
bership. 

A large portion of the membership of 
this society is familiar with the steps 
that have been taken in the last twenty- 
five years to improve the qualification 
of doctors. You are familiar with the re- 
sults that have been obtained. I believe 
you will all agree with the statement that 
the medical services rendered by doctors 
throughout the United States are equal 
if not superior to that rendered in any 
country on earth. 

There is no need of my discussing at 
any length the training that graduates 
of medicine have had since the World 
War. These doctors are distributed pro- 
portionate to the population as a whole. 
They are so located as to be available 
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and in easy reach of most any point. 

Second: Hospital facilities. You are 
familiar with the tremendous progress 
that has been made in recent years with 
reference to hospitals. Their number has 
increased enormously. The quality of 
their service has increased correspond- 
ingly. As of 1931 there were 6,767 hos- 
pitals in the United States. 

The College of Surgeons some years 
ago began the work of standardizing hos- 
pitals. Not all hospitals have requested 
a classification by the college, but a suf- 
ficient number have been examined and 
approved to give us a definite idea of the 
hospital facilities of this country as a 
whole. 

There are 2,158 hospitals on the ap- 
proved list of the college for the year 
1931, with a total bed capacity of 324,216. 
Of these beds 23 per cent are unoccu- 
pied. Their distribution is proportional 
to the population; large ones in large 
centers and small ones in small centers. 
Of this number 64 are veterans’ hos- 
pitals. The other government hospitals 
are army and navy and public health 
service. 

At this point, it is necessary to give 
emphasis to the distribution of hospitals 
because their distribution has a definite 
bearing on their availability for services 
for routine injuries and illnesses re- 
quiring hospital care. The chronic con- 
ditions such as insanity, tuberculosis, ete. 
may be hospitalized a long distance from 
home. The delay of admission for a short 
time is no serious matter. You are all 
familiar with the fact that delay in the 
case of acute appendicitis may mean the 
complication of peritonitis, or abscess 
formation. It may mean death or pro- 
longed drainage and some degree of per- 
manent disability. So hospital facilities 
not only must be adequate—they must 
be so located as to be available without 
delay and long travel. 

The economics of the plan. Someone 
may suggest, as has often been suggest- 
ed, that there is no provision in the plan 
I proposed for doctors’ fees. My answer 
is that it was purposely left out. It is 
the common practice of doctors to do 
worthy charity without cost. Their 
charges, when made, are proportioned 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


to the ability of the patient to pay. Doc- 
tors then will look to the private re- 
sources of the veteran for their remu- 
neration. Those able to pay will pay. 
Those not able to pay will not pay. 
HOSPITALS 

The hospitals of this country are elee- 
mosynary institutions. Their charges for 
service vary from nothing to several dol- 
lars per day in the same institution 
where the same laboratory, the same 
x-ray equipment, the same technicians, 
the same personnel and practically the 
same service is given to charity, part-pay 
and full pay patients. A large number 
of hospitals are operated by the Catholic 
Church. Others by Protestant denomina- 
tions such as Methodist, Episcopal, Bap- 
tist, Presbyterian and others by Jewish 
people. Some are supported by fraternal 
orders. Others are partly supported by 


counties and municipalities. They are_ 


not run as profit making institutions; 
their purpose is the care of the sick peo- 
ple in the communities in which they 
exist. 


The hospitals are not perfect. No one 
could say that the government is perfect, 
or that humans are perfect. I do believe 
that there is ample evidence to support 
the assertion that the United States is 
better supplied with excellent hospitals 
than any other country on earth. - 

I would insist, therefore, that the fa- 
cilities for the proper care of veterans, 
both as to doctors and hospitals, exist 
already in the United States. Under the 
plan proposed the veteran seeks and ob- 
tains the services of the doctor of his 
preference in his community. If hospi- 
talization is required he would seek and 
obtain admission to the hospital of his 
choice. If he is a Catholic he prefers a 
Catholic Hospital—he is more contented 
there. If he is a Protestant the same rule 
might apply. He obtains hospitalization 
in close proximity to his home where he 
can be visited by his family which will 
promote his contentment. 

The money paid by the government to 
the veteran in the way of hospital bene- 
fits would go to the treasuries of the hos- 
pitals. It would be expended by them, 
not in dividends to stockholders, but in 
improving the equipment and service of 
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the hospitals. Thereby the hospital serv- 
ice of the country for the veteran and 
non-veteran alike would be improved. 

This plan steps in as an aid to the vet- 
eran who is disabled but does not need 
hospitalization at all. The veteran who 
can receive adequate treatment at home 
had better be left at home. 

It may be alleged that the veteran may 
make a poor selection of a doctor, or that 
he may be tempted to become a maling- 
erer and draw payments to which he is 
not entitled. It is perfectly reasonable 
to assume that a relatively small number 
of veterans might select the doctors least 
capable of rendering service. In that 
event the designated examiner for the 
veterans’ bureau in the same community 
would make an examination of the vet- 
eran. If the veteran is malingering it 
would be discovered and his claim disal- 
lowed. If an error in diagnosis has been 
made, an opportunity for correction is 
thereby afforded. A consultation has 
been brought about between the good 
doctor and the poor one in the interest 
of the veteran. The operation of this 
plan would, therefore, tend to improve 
the medical attention veterans are re- 
ceiving at home throughout the country 
today. 

COST 

The cost of the operation of this plan 
must be within reason. It is determined 
by three factors, viz, (1) The disability 
1ate. (2) The amount of the cash bene- 
fit, and (3) the amount of the hospital 
benefit. 

An enormous experience has grown up 
in this country on which to base an esti- 
mate of disability expectancy. One week 
per year per person among industrial 
workers, both men and women, both col- 
ored and white, is the usual disability ex- 
perience. 

Veterans should not give a disability 
rate so high. Their age is a favorable 
factor. Their physical training is a fa- 
vorable factor. Their sex is a favorable 
factor. Men experience a lower disa- 
bility rate than women and there are 
relatively few women veterans. And 


further, the chronic diseases of service 
crigin are eliminated from this plan, in 
addition to the six conditions named, in- 


sanity, tuberculosis, encephalitis, all of 
which cause long periods of disability. 

For all these reasons, and others which 
might be mentioned, these veterans 
should experience a disability rate much 
lower than one week per year per per- 
son. But for the purpose of computing 
costs, this rate of disability will be used. 

In the tentative act drawn, a ninety 
day service clause was inserted which 
eliminates those veterans who served less 
than ninety days. It reduces the number 
of veterans to about 4,000,000. These 
4,000,000 veterans will experience 4,000,- 
000 weeks of disability the first year, 
The cash benefit will amount to exactly 
$50,000,000 per year. The disability rate 
will diminish each year. The cost will 
diminish each year in proportion. In 
twenty years the cost would be negligi- 
ble. Of the 4,000,000 weeks of disability 
about 10 per cent will require hospital 
eare. This is a liberal estimate for the 
following reasons: 

First, as before stated a majority of 
cases of acute illness do not require hos- 
pital care. 

Second, illnesses which do require hos- 
pital care do not require it for the entire 
period of their disability. For example, 
u case of acute appendicitis is operated 
on early and discharged from the hos- 
pital in one week to convalesce at home. 
His period of disability may exist for six 
weeks, depending on the nature of his 
work. The same is true of acute injuries, 
gall-bladder disease, gastric ulcer, ete. 
So this is not an estimate given to make 
the costs appear small. It is a liberal 
estimate, logically arrived at. 

Ten per cent of the weeks of disability 
is 400,000 weeks requiring hospitaliza- 
tion. At the rate of $28.00 per week the 
hospital benefit amounts to $11,200,000, 
per year. 

The cost of administration should not 
be in excess of 5 per cent of the total 
benefits. This is in line with the costs of 
administering benefits by insurance com- 
panies. This item at this rate amounts 
to about $3,060,000 for the first year, 
making a total cost of $64,260,000 the 
first year. 

As time passes the number of veterans 
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will diminish, the costs will decrease un- 
til the last veteran has passed away. 
Then the plan ceases to be. There are 
no buildings and equipment to be aban- 
doned, no large personnel to be disband- 
ed. Civilian medical and hospital serv- 
ice will progress along the usual lines, 
undisturbed by the effects of a dual sys- 
tem of rendering service—one operated 
by the government, the other by private 
enterprise. 

This plan is in line with the well estab- 
lished governmental policy of encourag- 
ing private enterprise. The government 
is now lending its credit and money to 
encourage private industry. The gov- 
ernment does not go into manufacturing 
because that line of business has faults. 
It does not build railroads or engage in 
commerce. It rather pursues the policy 
of aiding these enterprises and acting as 
umpire to the end that they may be con- 
ducted efficiently and in the best interest 
of the public. Such a policy encourages, 
il does not stifle individual initiative. 

In this insurance plan of benefits to 
veterans the government acts in the ca- 
pacity of umpire. It passes on the ques- 
tion as to whether claims are just and as 
to whether the proper institutional serv- 
ices are rendered. 

There is the widest possible difference 
between the policy under which the gov- 
ernment administers benefits in the form 
of cash which enables the veteran to ob- 
tain medical and hospital services as his 
case may require in the channels already 
created for the purpose, and the policy 
which puts the government in the busi- 
ness of creating the facilities, employing 
the personnel and rendering the actual 
services to veterans. The latter is state 
medicine completed and absolute. The 
other is a form of financial aid exactly 
when needed, for those to whom the gov- 
event has assumed a definite obliga- 
ion. 

THE COST OF GOVERNMENT HOSPITAL PLAN 

The cost of constructing, equipping, 
staffing and maintaining a sufficient 
number of governmenta hospitals to ac- 
commodate all the hospital needs of all 
Veterans, to say nothing of the cost of 
(ransporting veterans to and from the 
hospitals, is difficult of estimation. The 
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most conservative estimates possible run 
into figures that are perfectly enormous. 
For example, the cost of construction per 
bed is $3,500.00. The cost of maintain- 
ing general hospitals is $4.42 per day per 
bed. The cost of the professional staff is 
about $150.00 per year per bed. The cost 
of admitting the patient, that is the 
transporting of veterans, is approximate- 
ly $30.00 per admission. The cost of 
equipment would be enormous. 

A member of the medical council of 
the Veterans’ Bureau estimated that 129,- 
859 hospital beds would be required to 
meet the needs of all these veterans. This 
is merely an estimate, in my opinion a 
very conservative estimate, but no one 
knows. Based on this estimate the cost 
of constructing the additional beds would 
be in round numbers $300,000,000. The 
cost of the professional staff would be 
approximately $20,000,000 per year. The 
cost of maintenance would be approxi- 
mately $200,000,000 per year, and mind 
you, it would be necessary to enlarge the 
Veterans’ Bureau to maintain such a 
system of hospitals, because the bureau 
would have to do with the examination 
of veterans to determine the need of hos- 
pitalization and with arranging their 
transportation, ete. 

In a few years a large number of vet- 
erans now living will be dead. The num- 
ber of hospital beds would be in excess 
of the number needed. This excess of 
beds would increase until the last veteran 
is gone and no bed would be needed at 
all. What would happen then? Would 
wnybody be so simple as to dream that 
such an organization and such buildings 
and equipment would ever be aban- 
doned? 

In this connection it might not be 
amiss to remind you of what is happen- 
ing in Congress today. 

It seems that everybody is agreed 
there are many bureaus and departments 
which are expensive and not at all nec- 
essary, yet those departments have de- 
veloped sufficient political power to re- 
sist their political destruction in spite of 
the added force of the worst economic 
depression that has ever come upon us. 

I can see no ground for hoping that 
such a program would ever be aban- 
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doned, but to the contrary I see good 
ground for believing that such a pro- 
gram would be enlarged until it has en- 
gulfed medicine in America. 

Anatole France said, ‘‘The future is 
hidden from us all, even from those who 
make it.’’ However true this may be, I 
cannot help but entertain a fear as to 
what the future of medicine in America 
may be if this policy is continued. As a 
veteran, may I say I do not believe vet- 
erans would have it if they but knew. We 
must tell them where such policies end. 
If we fail to do our duty—whose fault 
will it be? 


A STUDY OF DEFECTS IN HOSPITAL 
STERILIZATION PRACTICE* 


R. E. Lawrence, B.S.+ 
Lawrence, Kansas 


Epidemics of post-operative infections 
have occurred from time to time in many 
of our principal hospitals. The outbreaks 
are usually explosive in character, and 
affect patients of all surgeons, and pa- 
tients from all operating rooms simul- 
taneously. Years of investigation of such 
outbreaks by a committee of noted sur- 
geons, during which records of many 
thousands of cases were carefully 
studied, yielded little information as to 
the actual cause of the infections. 


Recently, however, investigators, by 
approaching the problem from a slightly 
different angle, have made discoveries 
which promise to bring to light causes of 
outbreaks of operative wound infections 
which were previously unknown. All 
credit for these discoveries must go to 
the Chicago Health Department. The 
Chicago investigations, which coordinat- 
ed surgical knowledge and engineering 
methods, were directed toward a study 
of the means by which hospital drinking 
and sterilized water supplies may be- 
come contaminated. The work was insti- 
gated by Dr. Arnold H. Kegel, formerly 
commissioner of health of the city of 
Chicago, and Mr. Joel I. Connolly, chief, 
bureau of sanitary engineering, and has 


*Read at the 74th annual meeting of the Kansas Medical 
Society, May 3, 4 and 5, 1932, Kansas City, Kansas. 


tActing chief engineer, Kansas State Board of Health. 
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been ably advanced under the direction 
of Dr. Herman N. Bundesen, present 
commissioner of health. The writer is 
indebted to Dr. Bundesen and the Chi- 
cago health department for much of the 
information contained in this paper. 


CROSS CONNECTIONS 


Cross connections in drinking water 
supplies have received the attention of 
public health engineers for a number of 
years. Any connection in piping which 
might permit the contamination of a safe 
water supply by a polluted water is read- 
ily recognized as a source of potential 
infection. Such connections may exist in 
industrial plants where the city supply is 
augmented by water from another source 
for fire protection or industrial uses. 
Connections to unsafe supplies are some- 
times maintained by cities in order to 
provide additional fire protection in the 
event of a serious conflagration. Several 
serious epidemics of sickness have re- 
sulted when leaky or unclosed valves 
have permitted polluted water under a 
higher pressure to be pumped into the 
drinking water system. Many state de- 
partments of health now have regula- 
tions prohibiting the cross connection of 
a drinking water supply with a polluted 
water supply for any purpose. 

By extending the study of cross con- 
nections it can be seen that a direct con- 
nection between sterilized and unsteril- 
ized water exists on most hospital water 
sterilizers. The sterilizer is filled with 
tap water which has been passed through 
the Berkfeld filter. The valve is closed 
and the water is carefully sterilized by 
passing live steam through a_ heating 
coil. The cold sterilizer is then cooled 
and the water is ready for use. If there 
is a slight leakage in the filling valve, 
tap water leaks into the tanks and mixes 
with the water which has been carefully 
sterilized. If the tap water is bacter- 
iologically safe the increase in _ total 
count in the sterilized water may not, 
perhaps, be serious. If, however, the 
water in the pipes has been dangerously 
contaminated through back siphonage 
from another fixture, the use of steril- 
ized water thus contaminated may result 
in loss of life. 
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SIPHONAGE AND BACK DRAINAGE 
Siphonage or back drainage is possi- 
ble from many plumbing fixtures having 
submerged inlets. Siphonage from waste 
pipes whereby the contents of the drain 
are drawn into the water system is also 
possible when fixtures are directly con- 
nected to waste pipes. 

Connolly, in a published article, di- 
vides submerged inlets into two major 
groups. Group one includes all inlets 
which are constantly submerged beneath 
the surface of the fixture contents when 
the fixture is in normally good operating 
condition. Examples in this group are 
siphon jets in water-closet and urinal 
traps, instrument sterilizers, bell supply 
bath tubs, ete. Group two are those in- 
lets which are not ordinarily submerged 
beneath the surface of the fixture con- 
tents, but which at times become sub- 
merged because of stoppage or careless- 
ness in filling. Examples in this group 
are drinking fountains, lavatories and 
flushing rim openings in water closets. 

The siphonage or back drainage of 
fixtures can occur when for any reason 
there is a partial vacuum in the supply 
pipe which is submerged at the fixture. 
Most of us have at sometime attempted 
to draw water from a faucet on an upper 
floor of a building when the pressure 
was low, and have been compelled to wait 
until users on lower floors had closed 
enough valves to force the water to our 
level. As we opened the faucet we could 
hear air being sucked in to replace the 
partial vacuum in the pipe. This is ex- 
actly what takes place in the back drain- 
age of fixtures, except that the inlet is 
submerged and when the valve is opened 
the contents of the fixture drain back 
into the pipes. When the water pressure 
comes on again the contents of the fix- 
ture may be found in drinking fountains, 
or may leak slowly into the cold water 
sterilizer. A partial vacuum in the sup- 
ply pipe may be caused by the excessive 
use of water on lower floors, by insuf- 
ficient pumping capacity during periods 
of peak consumption, heavy draughts 
from fire plugs in the vicinity, or breaks 
in the system requiring shutting off the 
supply while repairs are made. 

The siphonage of traps in water-closet 
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and urinal bowls which are equipped 
with self-closing valves actuated by the 
water pressure in the supply pipe, may 
be possible when the water inlet is sub- 
merged and when negative pressure in 
the supply line causes the valves to be- 
come self-opening. Improved types of 
flush valves are equipped with vacuum 
breakers and auxiliary check valves to 
prevent the siphonage of toilet fixtures. 

Drains to water sterilizers and stills 
are frequently connected to waste pipes 
with an unbroken section of pipe. This 
practice is dangerous, since the con- 
densation of steam to produce distilled 
water or sterilized water causes a par- 
tial vacuum which may suck the contents 
of the drain into the distilled or steril- 
ized water tank. Direct connections to 
drains also make it possible for water in 
the drain to back up against the valves 
in the discharge line in event there is a 
stoppage in the drain pipe. A case was 
recently reported where the exhaust 
from a large pressure cooker in the 
kitchen of a city hospital which was di- 
rectly connected to a drain, permitted 
the contents of the drain to be siphoned 
into the cooker when it was filled with 
cooling soup. 

Figure 1 is a sectional drawing show- 
ing how water is supplied to the various 
floors in a small hospital. The operat- 
ing room and sterilizers are on the top 
floor, as is customary, and water is sup- 
plied to the instrument and utensil ster- 
ilizers through inlets at the bottom of 


Warer May 


FIG. 1 


Showing how water is supplied to the various floors of a 
small hospital 
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the units. To illustrate how back drain- 
age and siphonage may result seriously, 
let us‘assume the following conditions. 
For any one of a number of reasons 
the pressure in water main ‘‘A”’ be- 
comes low and the water in the vertical 
riser pipe ‘‘B’’ drops below the level of 
the third floor. The instrument sterilizer 
on the upper floor is standing half full 
of water and the attendant has just 
placed some pus basins, scalpels and 
forceps, which were used in performing 
an operation, into the sterilizer. The fill- 
ing connection at the bottom is opened 
to admit fresh water so as to fully cover 
the instruments. The water, however, is 
not forthcoming and instead the dan- 
gerously infected material in the steril- 
izer drains into the water pipes. Let us 
assume that the pressure in water main 


A continues to drop, the water in the 


vertical riser B falls below the second 
floor, and that conditions are such that 
the contents of the trap in the water 
closet on the second floor are siphoned 
into riser pipe B. Pipe ‘‘B’’ now con- 
tains infected material from the instru- 
ment sterilizer and the contents from the 
trap of the water closet, which may be 
infected with typhoid or other disease 
organisms. The drinking water supply 
is now contaminated and when the pres- 
sure comes on again this infected water 
is available at drinking fountains or may 
find its way slowly into the sterilizer 
tanks through leakage in the valves. 
IMPROVEMENT IN DESIGN OF STERILIZING 
EQUIPMENT 

Figure 2 shows a battery of sterilizers 
similar to installations which are to be 
found in most hospitals. This is the type 
of equipment which was sold before the 
possibilities of contamination through 
cross-connections and siphonage and 
back drainage from fixtures were gen- 
erally recognized. The water inlets to 
the instrument and utensil sterilizers are 
at the bottom of the fixtures and are 
therefore submerged inlets. The piping 
supplying water to the sterilizer tanks is 
not equipped with telltale fittings which 
would indicate and make impossible a 
slow leakage of tap water into the steril- 
izer tanks when the valves are closed. 
Usually the entire battery is connected 
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FIG 2 
Battery of sterilizers similar to installations found in most 
hospitals 


to a common drain which in turn is di- 
rect-connected to a waste pipe. If a dis- 
tilled water tank is included in the bat- 
tery, the partial vacuum created in the 
condensation of steam may suck the con- 
tents of the drain into the water tank, or 
a stoppage in the drain may cause the 
water in the waste pipe to back up 
against the valves in the discharge lines 
from the sterilizer tanks. 

Following the Chicago studies, manu- 
facturers have made a number of revo- 
Jutionary changes in the design of hos- 
pital sterilizing equipment. These 
changes have resulted in the elimination 
of the defects which have been hereto- 
fore discussed. 

Figure 3 is a manufacturers drawing 
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FIG. 3 
Water sterilizers showing filter tell-tale fitting and sani- 
tary air-gap waste fitting 
—Courtesy Scanlan-Morris Company. 
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showing how possible contamination 
from cross connections of water supply 
and waste systems is prevented in water 
sterilizers. The sanitary air gap waste 
fittings on the tank drains prevent possi- 
ble back siphonage by permitting air to 
enter the drain lines. The telltale or by- 
pass from the filter to the water waste 
line prevents water from seeping into 
the sterilizer tanks in event the water 
supply valve is leaking or not tightly 
closed. A sanitary air gap waste fitting 
is also provided on this line. 

Figure 4 shows an instrument steril- 
izer with a sanitary fitting on the waste 
line and an air break fitting on the 
water supply line. The water supply line 
is brought in at an elevation above the 
sterilizer and the water fill bleeder per- 
mits possible leaking through the valve 
to be discharged direct to the drain. Any 
possibility of back drainage from this 
fixture is eliminated. 
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FIG. 4 


Instrument sterilizer showing water supply air break fitting, 
water fill bleeder, and sanitary air gap waste fitting 


—Courtesy Scanlan-Morris Company. 


ELIMINATION OF DEFECTS IN EXISTING 


INSTALLATIONS 


Since most of the sterilizing equip- 
ment in hospitals was installed before 
the recent modifications in design, de- 
fects exist which permit possible con- 
tamination from cross-connections, sub- 
merged inlets, and siphonage. Sub- 
merged inlets on instrument sterilizers 
may be eliminated by bringing the water 
supply pipe up above the rim of the 
sterilizer and filling from the top by 
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means of a swing faucet. By placing a 
valve on the water supply line supplying 
the filter and tapping a small telltale 
line into the filter, the danger of seepage 
into the sterilizer tanks by leakage 
through the supply valve is eliminated. 
If there is a direct connection of the 
waste line to drain it should be severed 
and a funnel inserted below the entrance 
of the last fixture. The drain may then 
be discharged into the funnel with a gap 
between the tap of the funnel and the 
bottom of the drain line. In many cases 
it may be possible to insert the sanitary 
air gap fittings of the manufacturer of 
the equipment. 

For complete safety all submerged in- 
lets and direct connections to drains on 
all plumbing fixtures must be eliminated. 
This would mean that all toilet flush 
valves must be of an approved check 
and siphon breaker type, and that inlets 
on lavatories, bathtubs, and drinking 
fountains be placed above the rim. Ther- 
apeutie tubs and other fixtures which re- 
quire submerged inlets should be _ pro- 
vided with some adequate device to pre- 
vent the formation of a vacuum in the 
supply pipe. 

DEFECTS IN STERILIZATION PRACTICE 

During the past few months the state 
board of health has made a study of 
water sterilizing equipment and steriliza- 
tion practice in a typical group of Kan- 
sas hospitals. A total of 54 institutions, 
representing a cross section of the larger 
and smaller hospitals of the state, were 
surveyed to determine to what extent 
the defects, which have been outlined, 
exist. 

In four of the smaller hospitals visited 
the sterilizing equipment consisted of 
small instrument sterilizers which were 
filled and drained by hand. These in- 
stallations were of course not subject to 
defects in piping. The sterilized water 
in these institutions was provided by 
boiling in separate containers. In 46 hos- 
pitals defects in the piping of the steril- 
izing equipment were found. The defects 
consisted of cross connections on the 
water sterilizers, submerged inlets on in- 
strument sterilizers, or direct connection 
of drains to waste pipes. Only four of 
the institutions visited were equipped 
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with newly designed sterilizers in which 
piping defects are eliminated. _ 

Water samples for bacterilogical an- 
alysis were collected from sterilizers at 
twenty institutions. These samples were 
mailed to the Water Laboratory for an- 
alysis, so that there was some delay be- 
tween time of collection and analysis 
which might possibly affect the total 
count. It is common practice, however, 
to store sterilized water in the steriliz- 
ers for several hours or days before 
using, so it is felt that the total bacterial 
count of the samples as received at the 
laboratory closely approximates the nor- 
mal condition of the water as it is used 
from the sterilizers. 

A total of 44 samples were collected 
from water sterilizers and analyzed in 
the water laboratory. In no instance was 
a sample of water found to be absolutely 
sterile. All samples were free from or- 
ganisms of the Coli-Aerogenes group, 
however, total counts ranged from 1 to 
10,000 per cubic centimeter with a good 
percentage showing a total count over 
100 bacteria per c.c. 

Many samples with comparatively high 
counts were obtained from sterilizers 
where the utmost care was exercised on 
the part of the attendants to obtain a 
sterile water. This immediately suggests 
the possibility of leakage through a cross 
connection on the fixture, or failure to 
obtain an absolutely sterile water by the 
ordinary methods’ of _ sterilization. 
Further investigation along this line 
might indicate the need for longer pe- 
riods of heating, or possibly multiple 
heating to destroy the more resistant 
spores. 

In general there was a noticeable lack 
of care on the part of attendants in car- 
rying through the sterilization proce- 
dure. A number of defects were noted, 
the principal ones being as follows: 

1. Water level sight glasses—There 
is an almost universal failure on the part 
of sterilizer attendants to drain the 
water level sight glasses during sterili- 
zation. Tap water enters the glasses as 
the tank is filled but is not heated to 
sterilizing temperature during the steril- 
ization process. If the water in these 
tubes is not drained off when the tank is 


THE JOUKNAL OF THE KANSAS MEDICAL SOCIETY 


heated, it drains back into the sterilizer 
when water is drawn from the tank, and 
may result in the contamination of all 
the water in the sterilizer. 

2. Berkefeld filter—Very few hospi- 
tals make it a regular practice to clean 
the Berkefeld filter and dry sterilize it. 
In some cases the filter was found to 
have been in operation for over a year 
without attention. 

3. Cotton plug filters for air inlet 
valves—Many instances were found 
where the air inlet valves at the top of 
the sterilizer tanks were not provided 
with cotton plug filters, making it pos- 
sible for dust and other foreign matter 
to get into the sterilized water supply. 

4. Lack of training—The survey indi- 
cated that the average nurse in charge 
of water sterilization has not received 
complete training or supervision in ster- 
ilization procedure. There is need for 
more specific training of attendants in 
the operation of sterilization equipment, 
and schooling in sterilization procedure. 


SUMMARY 


It has been the purpose of this paper 
to point out some of the defects common- 
ly found in hospital sterilization prac- 
tice. Piping connections on sterilizing 
equipment which make possible the con- 
tamination of sterilized water supplies 
with dangerous germs, should be elimi- 
nated. The most common of these de- 
fects are submerged inlets on instrv- 
ment sterilizers, cross connections on 
water sterilizers, and the direct connec- 
tion of drains to waste pipes. These are 
easily found and can be removed with 
little difficulty. Complete protection of 
the house water supply from possible 
contamination through siphonage or 
back drainage requires the elimination 
or protection of submerged inlets on all 
plumbing fixtures. 

There is need for more specific train- 
ing of attendants in the operation of 
sterilizing equipment and in sterilization 
procedure. Bacteriological analyses of 
water samples from hospital sterilizers 
suggest the need of more careful heating 
in water sterilization. Daily plate counts 
on samples from water sterilizers in all 
hospitals would be desirable. 
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SCHOOL CLINIC 


The Case Against Sodium Bicarbonate 


Tuomas G. Orr, M.D. 
Department of Surgery 


Until the last ten years the condition 
known as acidosis has held the center of 
the surgical stage against all comers of 
the chemical family. Whenever a patient 
appeared with a dry tongue, rapid pulse 
and pinched facies, he was labeled a case 
of acidosis. This diagnosis was made by 
many who had no clear conception of the 
condition and its effect upon the organ- 
ism. As a sequence of this acidosis fetish, 
treatment with sodium bicarbonate came 
into very common usage, with the same 
lack of clear conception of its indications 
and actions. This inevitably led to the use 
of this drug in conditions where it was 
clearly contraindicated. For a number of 
years many surgeons have dosed their 
patients with alkali before operation to 
prevent the acidosis incident to anaesthe- 
sia. The small quantities given probably 
in most instances had no appreciable ef- 
fect except to salve the conscience of the 
surgeon. How much better it would have 
been for the patients to have received an 
adequate supply of water and food (espe- 
cially carbohydrate) to maintain up to the 
hour of operation as nearly normal as 
possible a chemical, water and metabolic 
balance! A pitcher of water, a bowl of 
soup with crackers and a stick of candy 
would go farther toward preventing aci- 
dosis than a day’s preoperative dosing 
with an alkali. 

Alkalosis has raised its head in recent 
years and declared itself a clinical entity. 
Strangely enough some difficulty is fre- 
quently experienced in making a clinical 
differentiation between alkalosis and aci- 
dosis. A study of the blood chemistry can 
enly give an accurate estimate of this 
acid-base disturbance of the body. Recent 
studies have taught us the diseases and 
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conditions in which we may expect alka- 
losis. Without this knowledge the indis- 
criminate use of sodium bicarbonate or 
other alkalies is a reprehensible practice. 
The well known alkaline treatment of 
peptic ulcer has led to some very definite 
cases of alkalosis. Deaths have occurred, 
or have been narrowly averted, by not 
having full information concerning the 
symptomatology of alkalosis. In any pro- 
longed alkaline therapy the alkali reserve 
of the blood should be estimated to con- 
trol the intake of alkali. 

Clinical errors are most likely to be 
made in the therapy of gastrointestinal 
diseases. This is especially true of ob- 
structive lesions of the stomach and small 
intestine. Excessive vomiting produces al- 
kalosis. This condition was undoubtedly 
formerly considered by most clinicians as 
an acidosis. It is not surprising that the 
surgical literature of a few years ago con- 
tained articles advocating the use of so- 
dium bicarbonate in intestinal obstruc- 
tion. Such a practice cannot be too 
strongly -condemned. In the advanced 
stages of pyloric and high intestinal ob- 
struction a marked alkalosis often exists. 
To treat such a condition with sodium bi- 
carbonate could only do harm. 

We have recently had a patient in the 
Kansas University Surgical Clinic that 
illustrates the importance of a knowledge 
of alkalosis. A man presented himself 
with a complaint of vomiting and kidney 
trouble. He gave a history that his family 
doctor had found albumin and blood in 
his urine. On the basis of this history he 
was first considered a case of nephritis 
with impending uraemia and vomiting. A 
closer study revealed a complete pyloric 
obstruction, with almost complete sup- 
pression of urine and evidence of kidney 
damage. A study of the blood chemistry 
made the condition clear. A marked al- 
kalosis with nitrogen retention was 
found. The chlorides of the blood were 
excessively low, indicating a loss of hy- 
drochloric acid in the vomitus. A super- 
ficial examination of such a patient might 
lead to a diagnosis of uraemia, with an 
accompanying acidosis. This patient was 
quickly restored to normal by large quan- 
tities of water, salt solution, glucose and 
a gastroenterostomy. 
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There are really very few instances in 
which sodium bicarbonate is indicated in 
surgery. The alkalosis and acidosis which 
may develop can usually be efficiently 
controlled by the proper administration 
of sodium chloride solution and glucose. 
A warning against the indescriminate use 
of alkalies in surgical conditions seems 
warranted at this time. 


LETTERS FROM A KANSAS DOCTOR 
TO HIS SON 


Joun A. Ditton, M.D. 
Larned, Kansas 


My dear Boy: 

This is my first effort at writing you 
since my recent clash with the surgeon; 
and being my first experience of the 
kind I expect to dwell on the subject not 
a little. Your mother no doubt kept you 
posted during my illness. It was a very 
childish trick I will admit to have ap- 
pendicitis at my age. In fact I had con- 
siderable difficulty in convincing myself 
that the fever, pain, and tenderness in 
the southwest corner of my abdomen 
was of serious moment. However after 
being jabbed over the sore spot by a col- 
league with husky thumbs I decided an 
operation would be less unpleasant than 
another examination. Your mother was 
favorable to this and so expressed her- 
self. I feebly rebelled and said I appre- 
ciated everyone’s co-operation but de- 
plored the enthusiasm. Naturally one’s 
judgment becomes warped and imagina- 
tion plays pranks at such times. I even 
became irritated when the maid was 
shaking out the folds of what looked to 
me like a black dress. Later I discovered 
my error and was duly penitent. Any- 
way I was transported to the surgeon 
who punched me with his thumbs and 
advised some clinical assistants to do 
the same. This they did with due gravity 
and satisfaction. I am not quite sure 
whether or not the janitor also punched 
me after the others left the room but 
have a vague recollection that he did. I 
was given my choice of a spinal or gen- 
eral anaesthetic, and, being a cowardly 
old bird I chose the latter. I have no 
fear of ether and have no desire to listen 
in on the baseball scores while some sur- 
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geon is feeling around my interior with 
a crooked finger trying to differentiate 
between my gizzard, tubes and appendix. 
To be sure the spinal anaesthesia is safe 
and painless and maybe in time when 
the prostatic crisis arrives I will have 
changed my choice of anaesthetics. To 
me the taking of an anaesthetic was a 
pleasant excursion into the unknown and 
I had no fears. 

Now on occasions of this kind I realize 
the statesman or the great man in any 
walk would utter some profound and 
noble sentiment such as, ‘‘I did my best 
J do not fear the end”’ or ‘‘Henry Ford 
still lives,’? ‘‘Sie Semper Paregoric.’’ 
But no such glorious words thrust them- 
selves into my consciousness. On the 
contrary my natural complex took charge 
of the situation. I am glad your mother 
was not present to witness my depravity. 
J] became very loquacious and felt an 
impelling urge to repeat a little poem I 
had read a few days before. My only 
fear was that the anaesthetist would put 
me under before I could rid myself of 
this gem. It goes as follows: 

The turtle lives between two decks, 
Tis very hard to tell its sex; 
I think it clever of the turtle 
In such a fix to be so fertile. 

I am told that I spoke my piece all 
right and furnished a good share of the 
laughter that followed. I do not remem- 
ber this as just about that time some 
blacksmith with a sledge hammer started 
pounding on a radiator close to my head 
and I passed out to this accompaniment. 
Later, after being reassembled, I found 
myself in my room regurgitating bile, 
hydrochloric acid, pancreatic juice, 
freeze mixture or what have you? I sup- 
pose that everybody tastes about the 
same on the inside but this was my first 
real knowledge of just how vile a mix- 
ture nature stores up for digestive pur- 
poses. I cannot leave the subject with- 
out touching on gas pains. These are 
diabolical breezes that circulate around 
one’s inside after an operation, tugging 
at sore places and giving one the distinct 
impression of being inflated about fifty 
pounds more than necessary. Modesty 
prevents telling just how this situation 
is handled but suffice to say by divers 


il 
. 


manipulations the clever nurse over- 
comes all these difficulties. In fact I be- 
came once more a babe and was so treat- 
ed. While I am not prudish and have no 
objection to showing my stalwart frame 
and cute tummy in a plus four golf suit, 
I am reluctant in normal times to ex- 
hibit myself or to have functions meant 
for the privacy of the home be the sub- 
ject of solicitude for beautiful nurses. 

But all this false modesty banishes at 
such time and I learned to coo and prat- 
tle like a babe while taking my bath and 
having my back rubbed. I am not sure 
put I think they gave me a teething ring 
for a few days. Anyway I made an un- 
eventful recovery and barring a tender 
side am well as usual. I have given you 
this somewhat in detail as friends here 
do not seem to be interested when I try 
to tell them of my operation. Some day 
I will close up like a clam and will not 
discuss it except with members of the 
family. My treatment by the nurses was 
so satisfactory I was of the mind to dis- 
tribute a handsome tip to them. How- 
ever, my Scotch thrift was so antagonis- 
tic to this I compromised by painfully 
assembling a bit of doggerel for their 
benefit. The expense of this was prac- 
tically nothing. 


To the Nurses—God bless ’em. 

My thanks, I’d express ’em 

Had I language that fitted, 

Had I adequte skill. 

But being a senile, bald-headed old Doctor, 

I can’t find the words that will quite fill the bill. 
You have watched all my symptoms, 

Have shared in my suffering 

When gas pains in fiendish abandon prevailed; 
Have tubed me with tenderness, tact and precision 
When cascara and other child remedies failed. 


You have rubbed my poor back 

When my back needed rubbing, 

Have even washed my feet when they needed it too. 

Have brought me the “tin-ware” with quiet and 
promptness 

And waited with patience until I was through. 

To you, my dear nurses, I inscribe these verses. 

They’re crude and they lack in both metre and 


rhyme, 
But with few brains cells working and without an 
appendix 
You wouldn’t expect very much at this time, 
Would you? ? 


Naturally I am in a very grateful 
mood and have no desire to criticize you 
boys in any way at this time. However, 
I expect to snoop around a bit before I 
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write again and find something that will 
justify some good advice. 
Love, 
Dap. 

P. S.—I might say that your brother’s 
purchase of the new dress suit did not 
help my bearing down pains any. Has 
some one told him that the government 
has already distributed that two billion 
dollars? 


AGE FACTOR IN ACTIVE IMMUNIZA- 
TION OF INFANTS AGAINST 
DIPHTHERIA 


Julius Blum, New York, (J.A.H.A., May 7, 1932), 
undertook an investigation to determine the proper 
age when active immunization of infants against 
diphtheria should be instituted. An exceptional op- 
portunity was afforded to carry out this work at the 
Home for Hebrew Infants, where the children are 
under observation for three or four years and can 
be repeatedly tested. For the past three years, on 
admission to the institution, all children, irrespective 
of age, and without a preliminary Schick test, were 
given three injections, one week apart, of toxin-anti- 
toxin in 1 cc. amounts. Tests were performed at fre- 
quent intervals, varying from six months to three 
years after immunization, to see whether the reaction 
rmained negative or positive. A negative reaction 
was evidence of successful immunization because at 
the close of observation the minimum age of the 
children was 15 months, at which time, one would 
expect from 80 to $0 per cent of them to have lost 
their inherited passive immunity. A positive Schick 
test was evidence of a failure on the part of the 
toxin antitoxin to immunize, because in cases in 
which inoculation has been done when the test is 
positive, immunization has been successful in about 
$5 per cent of cases at the institution. It was noted 
that the response to active immunization with toxin- 
antitoxin was least from birth to 3 months of age 
(about one-third failures), and greatest from 2 to 4 
years of age (about 5 per cent of failure). Of infants 
under 9 months of age from one-fourth to one-third 
failed to respond to active immunization. The tissues 
of the infant respond best to active immunizing 
measures after the passive immunity inherited from 
the mother is lost. Infants under 9 months of age 
should not receive toxin-antitoxin without a pre- 
liminary Schick test. As a public health measure, it 
may be advisable to provide active immunization for 
infants from 6 to 9 months of age, if they cannot be 
inoculated at another time. All children should be 
given the Schick test from three to six months after 
active immunization. This precaution is often neglect- 
ed. Only 2 of the 198 individuals who died from 
diphtheria in New York City in 1930 had received 
protective immunization. The reduction in mortality 
from diphtheria in the large cities of the United 
States in 1930 compared to that of five years ago is 
more than 50 per cent. The authors believe it is quite 
possible that the intensive campaign of active im- 
munization in New York City during the past few 
years has been an important factor in the lessening 
of the incidence of the disease by about 70 per cent. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


Nothing has done more to formulate 
orderly conceptions out of the confusion 
of phthisis than Koch’s discovery of the 
tubercle bacillus. To Laennec we owe 
our classified knowledge of the diverse 
pathological forms tuberculosis may 
take; to Virchow we pay tribute for his 
logical, mechanistic interpretation of tis- 
sue changes in disease; to numerous 
other workers we are indebted for valu- 
able contributions to knowledge. But 
Koch gave us the Rosetta stone—the key 
which enables us to translate the life 
story of the White Plague. That was 
fifty years ago. Since that time ardent 
students have been laboring to decipher 
the details. We are confidently expect- 
ing the conquest of the old enemy. Koch’s 
contribution, however, was more than the 
discovery of a germ. He also put pre- 
cision into the new and still haphazard 
science of bacteriology. He invented ap- 
paratus, adapted methods of others, and 
established principles, which made of 
microbe hunting the exact science of 
bacteriology. To what qualities of this 
unpretentious doctor may we credit that 
achievement? Allen K. Krause, in his 
foreword to Pinner’s recent translations 
of Koch’s original announcement, at- 
tributes it to the homely quality of pa- 
tience—patience exalted to genius. 


The Genius of Koch 


Early in 1876 Koch was lured away 
from a country practice in the village of 
Wollstein to the University of Bresslau, 
there to disclose the life history of the 
anthrax bacillus and to open up the study 
of bacteria, work with which, by Pasteur, 
was stirring the medical world. Five 
years later Koch found himself direct- 
ing a new science at the Imperial Health 
Bureau in Berlin, fully equipped for re- 
search. Soon after the cause and nature 
of anthrax had been discovered, came the 
identification of the gonococcus, pneu- 
monococcus and the typhoid bacillus. 
Smear-preparations, staining and plate- 
isolation methods had been devised. 


Ehrlich was experimenting with aniline 
dyes, and Koch had taken these over in- 
to bacteriology. 

Koch began the search for the cause 
of tuberculosis in 1881. He stained 
known tuberculous tissue with methylene- 
blue and saw—nothing; at least no 
germs. But he ‘‘fortified’’ the stain 
with potash and then he saw within the 
background of tissue, certain fine blue 
streaks that he felt sure were ‘‘germs.”’ 
That was the first step; counterstaining 
with Bismarck-brown was a mere detail 
to be worked out later. 

The next step demanded the separa- 
tion from the morbid tissue of the ex- 
trinsic blue streaks; that is, the isola- 
tion of the germ. Here he struck another 
snag. Cultivation on a solid medium 
was necessary. Gelatine, the good old 
stand-by for ordinary germs would not 
work. But Koch was an adapter, never 
hesitating to use methods of other men. 
Tyndall, a British physicist, interested 
in the age-long controversy of spontane- 
ous generation, had exposed surfaces of 
coagulated serum to high altitudes in the 
Alps in order to catch the minutest par- 
ticles of living matter. There can be no 
doubt that when the gelatine medium 
failed him, Koch lost no time in ‘‘bor- 
rowing’’ Tyndall’s medium. Again he 
met with success. Inoculated surfaces 
displayed minute points of roughening. 
With a platinum needle, he transferred 
a bit of the matter to a slide, made of 
smear, stained it and then saw the 
gracile blue rod-like forms, which he had 
so often before seen in tuberculous pro- 
ducts. The continuance of the original 
pure culture by repeated transferrence 
of fresh media was easily accomplished 
and carried out far enough to satisfy the 
most severe critic. 

But would these artificially cultured 
germs actually produce tuberculosis in 
animal tissues? To prove that was the 
third step. In his paper he described 
accurately and without unnecessary de- 
tail the procedures and results which 
proved the virulence and specific effect 
of those first tubercle bacilli. He cited 
his experiments on animals with such 
surety that no skeptic could further 
doubt. And finally he succeeded in 
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finding again the identical tubercle bacilli 
in the artificially produced tubercles. The 
chain of evidence was complete. 


KOCH’S PROOF IMPREGNABLE 


Koch presented his first announce- 
ment before the Berlin Physiological So- 
ciety on March 24, 1882. Why a physio- 
logical, rather than, say, a pathological 
society or an organization for infectious 
diseases or internal medicine? 

‘‘The reason is known,’’ says Krause. 
“Tt sprang from Virchow’s attitude on 
phthisis and its nature. The dean of 
cellular pathology, and indeed of world 
medicine, was then in no mood to listen 
‘9 proof that consumption, tuberculosis, 
scrofulosis, Perlsucht, were the product 
of essentially one and the same specific 
agent;—much less was he ready to lend 
a hand toward encouraging heresy aimed 
at dogma that, more than anyone on 
earth, he himself had formulated and 
imposed upon medical thought. For 
thirty years and more he ingrained the 
latter with the duality of phthisis and 
the nonspecificity of consumption and 
tuberculosis, which must, according to 
him, be regarded as two separate, though 
commonly associated, morbid processes.’’ 

Koch spoke his piece under odd aus- 
pices. Every hearer speculated on what 
Virchow would say. But in Koch’s im- 
pregnable argument he could find no 
flaw. The Chairman called for discus- 
sion. There was none. So spellbound 
was the audience that they even failed 
toapplaud. For the first time in the his- 
tory of the Society no one arose to offer 
at least a prefunctory comment. 

The discovery of the tubercle bacillus 
raarked the pinnacle of Koch’s career. 
By adopting and adapting methods he 
had put into everyone’s hands a method 
of simplicity and accuracy applicable to 
no end. ‘‘Within a few years Koch had 
snatched the vast hidden world of bac- 
teriology from the ‘Chaos’ to which hope- 
less Professor Cohn had once consigned 
them.’’ 

Scientific workers have marvelled at 
the enormous task Koch performed in so 
short a time. It was necessary for him 
to spend time in trial of his older stand- 
ard methods before discarding them. 
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Moreover, as we now know, the tubercle 
bacillus is one of the slowest-growing 
of bacteria. With an experience of years 
behind him Koch had never come across 
a germ that would not become visible to 
the naked eye within two or three days 
after the implantation of the material 
within the culture tube. At the end of 
the first week his inoculated tubes re- 
mained unchanged. Twenty days passed 
Lefore there was the least sign of growth. 

In its staining qualities, too, the tu- 
berele bacillus is different from other 
Lacilli known to Koch. He did not give 
up when the ordinary methods employed 
at that time failed but so modified the 
dye that it did penetrate the bacillus he 
was hunting for. 

Was Koch a genius? Like HEdison he 
was a persistent experimenter. An ac- 
tive imagination suggested the objective 
and by repeated trial and error he found 
the way. He never hesitated to use and 
adapt the methods of others. He was 
ingenious in inventing methods of his 
own. But primarily his was the genius 
of patient waiting. Though past ex- 
perience gave him no justification for 
waiting, he persisted in his heart-break- 
ing vigil and in waiting, won out. 


The Aetiology of Tuberculosis, Doctor Robert 
Koch; Translation by B. and M. Pinner. Amer. 
Rev. of Tuberc, March, 1932. 


Koch’s Original Paper Translated 


Koch’s original paper Die Aetiologie 
der Tuberkulose was published in Ger- 
man a few weeks after the historic meet- 
ing of the Physiological Society. The 
better-known paper under the same title 
did not appear until 1884 and this was a 
greatly expanded dissertation on the tu- 
bercle bacillus. The fiftieth anniversary 
of the discovery of the bacillus prompted 
Dr. and Mrs. Max Pinner to make an 
English translation of the original essay. 
This was published in the March, 1932, 
American Review of Tuberculosis, and, 
together with illustrations and a fore- 
word by Allen K. Krause (from which 
the above abstracts have been derived) 
was reprinted in attractive booklet form. 
This booklet may be obtained through 
tuberculosis associations. 


209 
1e 
se a 
d 
Q- 
0) 
le 
il 
Ver 
r 
1 
‘ 
é 
“ma 


210 


THE PHYSICIANS LIBRARY 


Growth and Development of the Child, Part III, 
Nutrition. Report of the committee on growth and 
development of the White House Conference on 
Child Health and Protection. 501 pp. $4.00. The Cen- 
tury Company, New York and London, 1932. 


No more important contribution could 
be made to the knowledge of children’s 
health needs than a thoroughgoing study 
of nutrition in relation to growth and de- 
velopment. Such a study was conducted 
for the White House Conference on Child 
Health and Protection as part of the ac- 
tivities of the committee on growth and 
development under the chairmanship of 
Dr. Kenneth D. Blackfan. The results of 
this study, which involved an examination 
of a vast amount of information gathered 
from observation and measurement of 
many individuals, from experimentation 
in the laboratories of Europe, the Orient, 
and the United States, and from the avail- 
able literature on the subject, are pre- 
sented systematically and fully in this the 
third part of the committee’s study of 
the growth and development of the child. 

Nutrition implies ‘‘a study of the food 
substances and of the biochemical pro- 
cesses which utilize them.’’ This book, 
therefore, contains both an analysis of 
the components of diet and an account of 
the intricate chemistry of the body. The 
topics of discussion range from an ap- 
praisal of the national food supply to the 
feeding habits of children and the psy- 
chological facts in nutrition.—E. G. B. 


The Way of Health Insurance, by A. M. Simons 
and Nathan Sinai, M.D., a publication of the commit- 
tee on the study of dental practice of the American 
Dental Association. Cloth cover, 209 pp. The Uni- 
versity of Chicago Press, Chicago, Ill. Price $2.00. 


With 20 to 30 per cent of the sick in the 
United States not at present receiving 
adequate medical care, some form of 
compulsory health insurance is almost 
certain to be adopted for these people, 
according to the authors, who have just 
concluded a two-year investigation of the 
situation in this country and abroad. 

‘Health insurance,’’ they state, ‘‘is 
neither a panacea for all preventive and 
public-health problems, nor the bureau- 
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cratic state medicine so abhorrent to the 
other extremists. Notwithstanding the 
many faults and deficiencies of the va- 
rious systems, no country that has ever 
tried compulsory health insurance would 
be willing to go back to pre-insurance 
days, and notwithstanding their conflicts 
with its policies, there is practically no 
opposition in the medical professions of 
any insurance country to the principles 
of insurance. Nor has any dental asso- 
ciation in any insurance country ever of- 
ficially condemned the system of insur- 
ance.’’ 

‘‘Their report,’’ states Dr. Herbert E. 
Phillips, chairman of the committee on 
the study of dental practice, ‘‘will serve 
as a warning to the physicians and den- 
tists of this country that if they do not 
take a hand in formulating the policies of 
any insurance system that may be in- 
stalled in the United States, the profes- 
sion may find themselves in eonflict with 
its practices when it is too late.’’— 


K. G. B. 


Nutrition Service in the Field, Child Health Cen- 
ters: A Survey. The findings and recommendations 
of two subcommittees on the committee on medical 
care for children of the White House Conference on 
Child Health and Protection. $2.00. The Century 
Company, New York and London, 1932. 

The first part of the book is devoted 
to the report of the subcommittee on nu- 
trition. This report is a study of nutri- 
tion work, a relatively new activity in the 
general program for child health and pro- 
tection. It explains what has so far been 
accomplished, reveals the need for nutri- 
tion education, makes definite reeommen- 
dations for raising services to the re- 
quired standard, and describes the work 
of outstanding nutrition services for chil- 
dren in different parts of the country. 

The second part of the book is’ devoted 
to the report of the subcommittee on child 
health centers. This report includes a re- 
view of an extensive survey of child 
health centers, a list of health centers in 
the United States and its possessions, an 
account of the nature and scope of the 
work of these centers, and the recom- 
mendations of the subcommittee for im- 
proving and extending this important 
part of child welfare work.—E. G. B. 


(Continued on Page 224) 
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EDITORIAL 


THE ANNUAL MEETING 

The 74th Annual Meeting of the Kan- 
sas Medical Society has now passed into 
history. It was a successful meeting, al- 
though the attendance was not as large 
as had been expected. The registration 
was slightly less than 350, approximafely 
25 per cent of the membership of the so- 
ciety. 

Whatever was lacking in attendance 
was made up in interest, as the program 
was unusually good. With one exception, 
the papers were presented as scheduled 
in the printed program. The discussions 
were concise and added much to the value 
of the papers as presented by the essay- 
ists. 


The presentation by Dr. H. H. Shoul- 
ders of Nashville, Tennessee, one of the 
guest speakers, was timely and of un- 
usual interest to all members of the pro- 
fession who were present. Dr. Shoulders 
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provides in his proposed program for the 
hospitalization of veterans, a plan that is 
feasible and deserves the serious consid- 
eration of every person. His paper ap- 
pears in this issue of the JourNa.. 


As usual, the business of the society 
occupied considerable time. The Tuesday 
evening session did not end until after 
eleven o’clock, and the Thursday morn- 
ing session occupied almost the entire 
morning. It would seem for the best in- 
terests of all some plan should be devised 
whereby the second meeting of the House 
of Delegates would not conflict with the 
scientific session. Although many sug- 
gestions have been made in the past, none 
have as yet been presented that will solve 
the problem. 


Dr. J. D. Colt, Sr., of Manhattan, was 
named as president-elect, and Dr. J. F. 
Gsell, of Wichita, as vice president. Doc- 
tors J. F. Hassig and George M. Gray, of 
Kansas City, were elected to succeed 
themselves as secretary and treasurer, 
respectively. All of these officers are 
well qualified to serve in the capacity to 
which they were elected. 


Dr. R. T. Nichols, of Hiawatha, was 
named as councilor for the First District, 


to succeed Dr. L. W. Shannon, of Hia- 
watha, deceased. Dr. H. N. Tihen, of 


Wichita, was named as councilor of the 
Sixth District to sueceed Dr. J. F. Gsell, 
of Wichita, who previously had been 
named as vice president. Dr. O. P. Davis, 
of Topeka; Dr. J. T. Axtell, of Newton; 
Dr. H. O. Hardesty, of Jennings, and Dr. 
C. H. Ewing, of Larned, were re-elected 
as councilors of the Fourth, Fifth, Ninth 
and EHleventh districts, respectively. Dr. 
O. P. Davis was re-elected as a member of 
the defense board. 


The proceedings of the House of Dele- 
gates, in part, as reported by Secretary 
Hassig will be found on succeeding pages. 
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MORTALITY OF CHILDREN OF 
THE SCHOOL AGES 


The six most important causes of 
death among children of 5 to 19 years 
of age are accidents, tuberculosis, heart 
diseases, pneumonia, diphtheria and ap- 
pendicitis, according to a report of the 
United States Public Health Service 
which analyzes the mortality occurrence 
for this school-age period. The mortality 
from 5 to 19 years is only a fraction of 
what it is under 5 years or among old 
people. The age curve of mortality has 
a minimum at 10 to 14 years of age. 
The mortality of girls 5 to 19 years of 
age is 15 per cent less than that of boys. 

In the twenty-seven year period from 
1900 to 1927, the death rate from all 
causes among children 5 to 19 years of 
age in the original registration States 
decreased 44 per cent. Respiratory tu- 
berculosis shows a more or less steady 
decline throughout the period. 

The mortality from diseases of the 
heart has increased slightly. Nephritis of 
both acute and chronic types has already 
decreased since 1900, the trend being in 
marked contrast to what has occurred 
among persons of all ages. Diabetes in- 
creased slightly from 1900 to about 1922, 
but from 1923 to 1927 the rate has been 
little more than half of what it was prior 
to that time. Appendicitis has increased 
gradually. 

The death rate from accidents of all 
types among children 5 to 19 years of 
age has increased slightly since 1900, 
and this increase has been due to the in- 
crease in the number of deaths of chil- 
dren from automobile accidents. 


HITS TRAVELING DOCTORS 


Physicians are usually good citizens of 
their home communities; their work is 
such that they come in contact with a 
very large cross section of their com- 
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munities and their relations with the 
public are usually of the best. They are 
taxpayers, supporters of home institu- 
tions, frequently serving in many capaci- 
ties, such as school board members, ete. 
Their work is personal, and they are 
prominent in the community life. Yet 
the public frequently consults traveling, 
fly-by-night quacks who live off the cred- 
ulity of those who are not informed and 
capable of judging the merits of a com- 
petent physician. The traveling physi- 
cian whether qualified or not, and most 
of them are not qualified, takes high fees 
out of every community which he enters 
and usually gives little or no relief to his 
patients; the money paid for such serv- 
ices never returns to the community and 
further of the communities he visits. It’s 
the old story over again for the com- 
munity as a whole gets no benefits and 
those who serve the community unselfish- 
ly and continually through all sorts of 
weather and carry accounts for patients 
who are hard up, for many years, are the 
losers from the patronage given the trav- 
eling doctor who returns nothing to the 
community and little to the individual pa- 
tient for the exorbitant charges usually 
made. 

Justice Smith of the state supreme 
court, has recently written a decision 
that hits the traveling doctor squarely; 
not only is the matter of licensing up- 
held strictly but municipalities are given 
the power to tax such ‘‘travelers’’ by an 
occupation tax; in a neighboring city 
some three or four years ago this occu- 
pation tax was not upheld but the recent 
supreme court decision will enable local 


governing bodies to enforce such a tax, 
making it high enough to keep this class 
of traveling doctors out of the com- 
munity; local physicians now have an op- 
portunity to get busy if they so desire.— 
Editorial, Garden City Telegram. 


‘ 


EDITORIAL COMMENT 

According to a chemist at Ohio State 
University, a family requires about forty 
different kinds of food items in its diet 
if it is to keep physically fit. 

Dr. William P. Murphy of the Harvard 
Medical School (Jour, A.M.A., March 26, 
1932) reports excellent results in the 
treatment of 30 patients with pernicious 
anemia, by means of liver extract admin- 
istered parenterally. 


Dr. E. R. Blaisdell in the Maine Medi- 
cal Journal for January, 1932, reports 
favorable results in the treatment of cor- 
rosive sublimate poisoning with large 
doses of sodium thiosulphate intraven- 
ously. Ten cases were included in the re- 
port, with recovery in every case. 


Following an analysis of early returns 
of the 1930 census of workers, the opinion 
of the committee on the grading of nurs- 
ing schools is that training schools must 
curtail the steady production of more 
nurses or the morale of the nursing pro- 
fession will break down completely. 


In the death registration area of the 
United States: ‘‘The tuberculosis mor- 
tality rates from 1900 to 1917 declined 
1.7 per cent a year on the average. After 
the influenza pandemic of 1918 the rate 
dropped abruptly from 151.0 to 94.1. 
Since then it has continued to decline at 
an average of 3.6 per cent a year. By the 
year 1940 the rate is expected to reach 
the low figure of 39.”’ 
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Hospital Supplies 
Surgical Instruments 


Bard Parker Blades 


STANSFIELD DRUG CO. 
Topeka, Kansas 


PROCEEDINGS OF THE 74th ANNUAL 
MEETING 


Kansas Soldiers and Sailors Memorial 


Building, Tuesday, Wednesday and 
Thursday, May 3, 4 and 5, 1932. 


MEETING OF THE HOUSE OF DELEGATES 

The House of Delegates met in Trem- 
bly Hall, third floor, Soldiers’ and Sail- 
crs’ Memorial Building, May 3 at 7:40 
p. m. The meeting was called to order 
by the president, Dr. P. S. Mitchell. On 
motion by Dr. C. C. Stillman, regularly 
seconded and carried, the minutes of the 
1931 meeting were not read having pre- 
viously been published in the Journal. 


SECRETARY’S REPORT 


To the House of Delegates of the Kansas 
Medical Society: 
I desire to submit the following report 
for the year ending May 1, 1932: 
Financial Statement 
Balance on hand May 1, 1932: 


Medical Defense ..............+. $10,057.55 
General 7,885.54 


$17,943.09 
Cash received from all sources for the year ending 
May 1, 1932: 
Dues from members ............ $ 9,282.00 
61 


$ 9,482.61 
7,425.70 
Expended for the year ending May 1, 1932: 
Medical Defense ............... $ 1,812.84 
General Find. 6,664.99 
Total expenditures ............. $ 8,477.83 
Balance on hand May 1, 1932.... $18,947.87 
Standing of funds May 1, 1932: 
Medical Defense $10,896.71 
General Fund 8,051.16 
$18,947.87 


We feel that the Kansas Medical So- 
ciety has every cause to be encouraged 
over the condition of its affairs. 


While there has been some decrease in 
the membership this year we are not in 
the least discouraged for in looking over 
the report of the Secretary of the Amer- 
ican Medical Association, we find that 
this same condition exists in over two- 
thirds of the state medical societies and 
that all of our neighboring states’ medi- 
cal societies have had a decrease in their 
membership. 

According to the American Medical As- 
sociation statistics there are now 2,168 
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physicians in Kansas which is close to 
400 less than there were ten years ago. 
This number includes the eligible and in- 
eligibles, active and retired members of 
the profession and medical officers sta- 
tioned at the United States army posts. 
No doubt there are many eligible physi- 
cians who are not affiliated with this or- 
ganization who would make desirable 
members and it is toward these men that 
we should direct our earnest efforts and 
bring them into the fold if possible. 

We feel that every effort should be 
made to bring into membership physi- 
cians who would add to the strength of 
medical organization but on the other 
hand it would impair the strength of our 
county societies and lessen their helpful 
influence should we take into membership 
men whose moral and professional quali- 
fications are not of a high order and who 
lack proper regard for the ethics and 
ideals of the profession. 

We have 105 counties in Kansas with 
but 60 component societies, five of which 
are district societies. These various or- 
ganizations furnish opportunity for mem- 
bership to physicians in practically every 
county in the state and we can see no rea- 
son why some organized and properly di- 
rected effort should not eventually bring 
all eligible men into membership in the 
nearest, or most convenient society. 

We trust you have given the program 
the once over and that it merits your ap- 
proval; also that you will find it both in- 
teresting and instructive. It is owing to 
the prompt co-operation of the local sec- 
retaries that we were able to assemble 
these valuable papers, complete the pro- 
gram and have it in the printer’s hands 
some days earlier than of any previous 
year. 

We wish to thank the secretaries for 
their helpfulness and also to thank the 
members who have contributed so gen- 
erously toward the program. 

To Dr. Mitchell, our president, we wish 
to express our appreciation for his assist- 
ance in all matters pertaining to the so- 
ciety during this year of service. 

And lastly, though with no less degree 
of appreciation do we tender our thanks 
and those of the Kansas Medical Society 
at large to these honored guests who have 


so materially contributed to the success 
of the program of this, the 74th meeting 
of the Kansas Medical Society. 
Respectfully submitted, 
J. F. Hassie, Secretary. 

On motion regularly seconded and ear- 

ried, the report was accepted and filed. 
TREASURER’S REPORT 
To the House of Delegates of the Kansas 

Medical Society: 

As treasurer of your society, I here- 
with submit the following report. Cash 
on hand May 1, 1931, $17,943.09, of this 
amount $10,057.55 belongs in the defense 
fund and $7,885.54 to the general fund. 
Cash received from the secretary during 
the year $9,282.00, interest from liberty 
bonds $200.61, making a total of $27,- 
425.70. 

Expended during the year from the 
general fund $6,664.99 and from the de- 
fense fund $1,812.84, leaving a balance on 
hand May 1, 1932, of $18,947.87. Of this 
amount you have $11,000.00 in govern- 
ment bonds which are registered in the 
name of Geo. M. Gray as treasurer or his 
successor. On March 29, 1932, I pur- 
chased five $1,000.00 United States bonds 
for which I paid $4,644.55. These bonds 
have increased considerably in value since 
they were purchased and I think should 
be worth par by the time you want to 
dispose of them. 

Vouchers against the general fund No. 
307 to No. 337 inclusive and vouchers 
against the defense fund No. 151 to No. 
168 inclusive are herewith submitted. 


General Fund 

Date No.of Voucher To Whom Drawn Amt. 
May 7, 1931 307 Wareham Hotel ......$ 31.00 
May 12. 1931 303 W. E. McVey ........ 2,000.00 
May 12. 1931 309 1,399.55 
May 12. 1931 310 9.04 
May 26, 1931 311 Jennings C. Litzenberg 66.04 
May 26, 1931 312 Effie E, Gillispie ..... 10.00 
July 13, 1931 313 Amer. Med. Ass’n.... —:12.00 
July 15, 1931 314 W. E. McVey ........ 500.00 
July 15, 1931 315 Kansas Cham. of Com. 150.00 

ug. 11, 1931 316 Geo. ME Gray .....:.. 14.42 
Sept. 22, 1931 317 W. E. McVey ........ 720.00 
Sept. 23, 1931 318 EC. 14.40 
Nov. 6, 1931 319 Rosemary Gardens 15.00 
Jan. 5, 1932 320 H. O. Hardesty ...... 42.00 
Jan. 5, 1932 321 27.82 
Jan. 5, 1932 322 B.C. Dimean:....2... 20.80 
Jan. 5, 1932 323 ae 40.00 
Jan. 5, 1932 324 P. S. Mitchell 17.88 
Jan. 5, 1932 325 i ae 37.45 
Jan. 5, 1932 323 38.00 
Jan. 5, 1932 327 W. S. Lindsay 8.00 
Jan. 5, 1932 323 24.36 
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Jan. 8, 1932 331 7.90 
Jan. 14, 1932 332 Amer. Med. Ass’n 14.50 
Jan. 22,1932 333 Earle G. Brown ...... 607.60 
Feb. 2, 1932 334 Preset: ... 12.00 
Mar. 2, 1932 335 Bankers’ Ass’n 7.50 
Apr. 7, 1932 336 St. Louis Button Co... 20.58 
Apr. 27, 1932 337 Evans Press ......... 80.50 
Defense Fund 

Date No.of Voucher To Whom Drawn Amt. 

May 12, 1931 151 (2) Ae $ 75.00 
May 12, 1931 152 J. D. M. Hamilton.... 82.50 
June 17, 1931 153 J. D. M. Hamilton.... 75.00 
July 13, 1931 154 | O.P, Davis .......... 75.00 
Aug. 7, 1931 155 J. D. M. Hamilton 153.60 
Aug. 7, 1931 156 5.00 
Aug. 7, 1931 157 Chautauqua Press 2.50 
Sept. 15, 1931 158 J. D. M. Hamilton 75.00 
Oct. 6, 1931 159 J. D. M. Hamilton 169.50 
Oct. 6, 1931 160 Amer. Med. Ass’n 7.00 
Nov. 6, 1931 161 75.00 
Nov. 24, 1931 162 J. D. M. Hamilton 75.65 
Dec. 18, 1931 163 J. D. M, Hamilton.... 200.40 
Jan. 13, 1932 164 J. D. M. Hamilton.... 270.60 
Feb. 1, 1932 165 75.00 
Feb. 16, 1932 166 J. D. M. Hamilton 104.20 
Mar. 26, 1932 167 J. D. M. Hamilton 205.75 
Apr. 11, 1932 168 J. D. M. Hamilton 86.14 


You have certain fixed expense that 
must be taken care of out of the general 
fund. Secretary’s salary $1,000.00, secre- 
tary’s stenographer $900.00, publication 
of the Kansas Medical Journal $2,000.00, 
publication of ‘‘Folks’’ $1,850.00, mem- 
berships in the State Chamber of Com- 
merce $150.00, mid-winter meeting of the 
Council $285.15, expense annual meeting 
$196.58, total $6,096.00. 

The standing of the funds at this time, 
May 1, 1932, in the medical defense fund 
$10,896.71, general fund $8,051.16. 

Respectfully submitted, 
Gro. M. Gray, M.D., Treasurer. 

On motion regularly seconded and car- 
ried, the report was accepted and filed. 

Dr. O. P. Davis made a motion which 
was regularly seconded and carried that 
the reading of the councilor’s reports be 
dispensed with and that the reports be 
handed to the secretary to be incorporat- 
ed in the minutes. 

COUNCILORS’ REPORTS 


First District: 
Owing to the death of Dr. L. W. Shan- 
non, councilor, no report was made. 


Second District—To the House of Dele- 
gates: 

I beg to submit the following report of 
the second district. The second district 
has had a very successful year. The out- 
standing accomplishment was the enter- 
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tainment of the Kansas Medical Society, 
by the Wyandotte County Medical So- 
ciety, where a great deal of work was 
done by the local members in the pre- 
sentation of scientific exhibits. I hope it 
may be permanent at our regular state 
meetings. 

Respectfully submitted, 
LaVerne B. Spake, M.D., Councilor. 
Third District—To the House of Dele- 

gates: 

The third district appears to be every- 
where in good condition. I have had the 
pleasure of meeting with all the county 
societies since January 1 with the single 
exception of Elk County; I have made re- 
peated efforts but could not arrange to 
meet with them. However, they have an 
organization, but should meet with some 
other county. Early in February we had 
a four county meeting at Iola-Allen, 
Woodson, Neosho and Wilson. February 
19, Crawford, Cherokee and Labette held 
a joint meeting at Pittsburg, with physi- 
cians from Iola and Chanute present. At 
both these meetings your councilor made 
a short talk on the Shoulders resolution 
in accordance with instructions from our 
president, Dr. P. S. Mitchell. I attended a 
meeting of the Montgomery County 
Medical Society at Independence, several 
of the physicians from Sedan being pres- 
ent. It appears Chautauqua County has 
no sufficient number of physicians to 
keep up an active organization, but they 
will hold membership in adjoining coun- 
ties, mainly Montgomery. 

All the county societies brought the 
Shoulders resolution to the attention of 
their local American Legion posts. It was 
my privilege to discuss this resolution be- 
fort the Fredonia post, also the Neodesha 
post. Dr. F. W. Shelton and myself ad- 
dressed a large gathering of Legion men 
at Independence. The rank and file of the 
Legionnaires were favorable to the reso- 
lution. 

The old Southeast Kansas Medical So- 
ciety held its first meeting in several 
years at Chanute April 20, and another 
meeting billed for Fredonia late in May. 
Our territory is the entire third district 
plus Bourbon county, and I think will do 
much to promote organized medicine in 
this part of the state. 


Jan. 5, 1932 329 C.C. Stillman ....... 16.00 
61932 330 J. Hassig .......... 700.65 
is 
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Respectfully submitted, 
KE. D. Duncan, M.D., Councilor. 


Fourth District—To the House of Dele- 
gates: 

This district is composed of seven 
counties, as follows: Shawnee, Wabaun- 
see, Geary, Osage, Morris, Lyon and 
Chase. There are, however, only two so- 
cieties in the district, viz., Shawnee and 
Lyon. These two societies draw member- 
ship not only from the counties whose 
names they bear, but also from the adja- 
cent counties, some of which are outside 
of the district. In this way the members 
enjoy the advantages which naturally 
come from belonging to a larger and 
stronger society instead of to a weak and 
inefficient one. 

The Lyon County Society has a mem- 
bership of 43. They are derived by coun- 
ties, as follows: Lyon, 26; Osage, 1; 
Chase, 5; Greenwood, 6; Morris, 5; no 
members have been gained during the 
past year. Three members have been lost 
during the year; 1 by transfer, 1 by re- 
moval and 1 by suspension. None has been 
lost by death. There have been 10 regu- 
lar meetings and 1 special meeting, in the 
form of a picnic. The average attendance 
at the meetings was 23. The society has 
had 4 guest speakers on the programs. 
Thus it will be seen that this society is in 
its usual healthy condition, and needs no 
stimulation of any kind. It is manned by 
the following officers: President, Dr. 
Fred Lose of Madison; vice president, 
Dr. P. W. Morgan, of Emporia; secre- 
tary-treasurer, Dr. C. E. Partridge, of 
Imporia. The society takes care to keep 
good officers in charge and its members 
lend their loyal support. 

The Shawnee County Society is com- 
posed as follows, by counties: Shawnee, 
115; Jefferson, 7; Osage, 7; Wabaunsee, 
4; Pottawatomie, 3; Jackson, 1; total, 
137. This society is perhaps the largest 
in the state, in membership. It has never 
been more active and progressive than 
during the past year. The society has 
gained 3 new members, by application 
and 1 by transfer. It has lost 2 by sus- 
pension, 1 by removal and 6 by death, 4 
of whom were most conspicuous and ac- 
tive members, viz., Van Horn, McVey, 
McGuire and Litsinger. There have been 


held 8 reguler meetings and 1 social meet- 
ing, or picnic. No meetings are held in the 
three hot months. The average attend- 
ance at the meetings was 56.3. At the 
annual meeting in December, the attend- 
ance was 96. There have been 5 guest 
speakers during the year. The society is 
very social, and has frequent dinners 
preceding the programs. The officers are 
Dr. W. F. Bowen, president; Dr. Marvin 
Hall, vice president; Dr. Milton B. Mil- 
ler, treasurer; Dr. Earle G. Brown, sec. 
retary. The society has always had a de- 
voted and efficient staff of officers, and 
the success of the organization is largely 
due to this fact. 
O. P. Davis, M.D., Councilor. 


Fifth District—To the House of Dele. 
gates: 

I am glad to report that I have visited 
practically all of the county medical so- 
cieties in my district and that they are in 
satisfactory condition. Membership in 
the societies and attendance at meetings 
has been very good. 

Fraternally yours, 
J. T. M.D., Councilor. 


Sixth District—To the House of Dele- 
gates: 

The different societies in the sixth dis- 
trict have been holding regular meetings 
and as far as we can learn have been hav- 
ing good attendance. 

The Sedgwick County Medical Society 
has been especially active, having em- 
ployed a full time secretary and issues a 
monthly bulletin covering the society’s 
activities. 

We believe the work of this society has 
been a stimulus to the other societies of 
this district. No complaints have been 
registered. We feel that medical society 
work in this district is on a better basis 
than it has been for years. 

Respectfully, 
J. M.D., Councilor. 


Seventh District—To the House of Dele- 
gates: 

Requests for reports were sent to seven 
out of the eight counties in the district 
and received reports but from three. 
Rooks county maintains no organization. 

Clay county maintains an enthusiastic 
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organization, most of the physicians in 
the county belonging in spite of the fact 
that the dues are higher than in any other 
county in the district. They missed only 
one meeting during the year, except the 
ones during the hot summer months when 
no meetings are attempted. Their pro- 
grams have been varied and excellent. 
They meet once each year at Junction 
City with Drs. Carr and Smiley who both 
are excellent and enthusiastic members of 
the Clay County Society. Dr. Carr even 
now is the president of the Clay County 
Society, Geary county being not organ- 
ized. Even more members of the profes- 
sion in Geary should, under the cireum- 
stance, unite with some neighboring so- 
ciety, much to the advantage of both the 
society and to themselves. 

Dr. Martha Madtson gave an excellent 
outline of the society’s doings in Mitchell 
county. In fact, Dr. Madtson always does 
give an excellent as well as prompt re- 
port. They have ten active members in 
their society. They have monthly meet- 
ings and these are worth while. Dr. 
Brewer of Minneapolis has_ recently 
joined the Mitchell County Society, the 
Ottawa County Society having disbanded. 

Republic County through their secre- 
tary, Dr. H. KE. Robbins, reports ten meet- 
ings during the past year. This we con- 
sider a most excellent showing since only 
a short time back their society was com- 


paratively not having any regular meet-. 


ings. 

We also received the usual prompt re- 
ply to our communication to Dr. S. J. 
Schwaup of Osborne county. Dr. Schwaup 
reports that they have six paid up mem- 
bers in the state society, with one new one 
promised. But Dr. Schwaup cannot be 
held in any way responsible for not send- 
ing in a ‘‘promise.’’? They really do have, 
out there, many things that are most dis- 
couraging toward keeping up an active 
organization. 

There seems to me to be little legiti- 
mate excuse, however, for the counties in 
which organized, and in certain cases, 
well organized hospitals are maintained 
to not have a well conducted county medi- 
cal society; a rather good problem to be 
taken up with and at the meetings of the 
American Medical Association. 


Some complaint has been made from 
some points in my district about the state 
dues. Why have they not been lowered? 
I'm sure that this question has beeu 
asked sincerely and most honestly and 
with no thought of parsimony in mind. 
How best to answer the queries I am at 
some loss to know. I fully understand 
how, where, and why the money goes, and 
how well and frugally our money not only 
has been watched, but is being watched 
and guarded. Whether a detailed ex- 
planation beyond the usually detailed re- 
ports should appear in the Journal is a 
question. Perhaps personal communica- 
tion should be made. I trust that those 
who may see this and who have put the 
question to me will write to me again. I 
will be most glad to take the matter up 
farther, through the columns of the Jour- 
nal providing that it seems expedient, and 
if not, if you will but have due patience 
by personal communication. Please re- 
member, I do not afford a secretary nor 
even a stenographer. 

Sincerely and respectfully submitted, 

C. C. Stituman, M.D., Councilor. 


Eighth District—To the House of Dele- 
gates: 

I beg to submit the following report of 
the eighth district comprised of the coun- 
ties: Saline, Ellsworth, Ottawa, Dickin- 
son, Lincoln. 

Saline County Medical Society: Num- 
ber of members, 35; physicians in county, 
37; physicians in county eligible but not 
members, 5; meetings held monthly, so- 
ciety active. New members from Ottawa 
county during year, 4. 

Ellsworth County Medical Society: 
Number of members, 8; physicians in 
county, 8; physicians in county eligible 
but not members, 0. Meetings held quar- 
terly, Central Kansas Medical Society. 

Ottawa County Medical Society: Physi- 
cians in county, 6; have surrendered their 
charter. Four members have already 
joined the Saline County Medical Society, 
two remaining expect to join nearby med- 
ical societies. 

Dickinson County Medical Society: 
Number of members, 20; physicians in 
county, 23; physicians in county eligible 
but not members, 1. Meetings held third 
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Thursday, January, April, July and Octo- 
ber. 


Lincoln County Medical Society: Num- 
ber of members belonging to some so- 
ciety, 6; physicians in county, 7; physi- 
cians in county eligible but not members, 
1. Meetings held quarterly. 


Respectfully submitted, 
Aurrep O’DonneE LL, M.D., Councilor. 


Ninth District—To the House of Dele- 
gates: 

Our district has two county medical 
societies; the Decatur-Norton County 
Medical Society and Smith County Medi- 
cal Society. 

The Decatur-Norton County Society is 
an active society having thirty paid-up 
members. We hold meetings regularly on 
eall of president and secretary. We suf- 
fered the loss of one member by death 
during the past year, Dr. E. D. Beckner 
of Hoxie, Kansas. 

The Smith County Society is an inac- 
tive society and has only one paid-up 
member according to the report of their 
secretary, Dr. Victor E. Watts. I have 
not received any notices of meetings held 
by them but shall attend should they 
make arrangements for a meeting. 


Respectfully submitted, 
H. O. Harpestry, M.D., Councilor. 


Tenth District—To the House of Dele- 
gates: 

The Tenth District is comprised of 
eight counties. It has one active medical 
society, the Central Kansas Medical So- 
ciety. Members are not confined to the 
physicians of the eight counties alone. 
Many members are from the surrounding 
counties and take an active part in the 
society programs and discussions. 

The meetings of the society are held 
quarterly at Hays and Ellsworth, occa- 
sionally a meeting at Russell. St. An- 
thony’s hospital at Hays and the hospital 
at Ellsworth furnish clinical material and 
meeting places. There is always a feel- 
ing of good fellowship. 

This year there have been no com- 
plaints brought to my attention of unethi- 
cal conduct by any member of the society. 
There have been some complaints about 
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the conduct of some of the non-member 
doctors. 

I am glad to say that the younger mem- 
bers of the profession are taking a more 
active interest in society meetings than 
they did last year. Among some of the 
older non-members there seems to be 
some evidence of resentment and narrovw- 
ness. This may be due to the personality 
of the individuals themselves or to the 
depressive financial conditions. 

I am quite sure that the financial con- 
ditions and collections of the doctors in 
this district will compare favorably with 
other districts in the state—we have all 
been obliged to do much charity work and 
the- physician has been compelled to do 
much more than his share. 

To the officials of the Central Kansas 
Medical Society, to the local physicians 
who have been on the committees of en- 
tertainment and to St. Anthony’s hospital 
and the hospital at Ellsworth, I wish to 
extend the thanks of the district for their 
interest and efforts. 


Respectfully submitted, 
I. B. Parker, M.D., Councilor. 


Eleventh District—To the House of Dele- 
gates: 


The report of the Eleventh District of 
the state medical society is of necessity 
brief. 

The western part of this district is com- 
posed of thinly populated counties in the 
western part of the state in which there 
are not enough doctors to maintain so- 
cieties in each county. However a ma- 
jority of the doctors in these counties be- 
long to the societies in adjacent counties. 

There are three societies functioning in 
the district. Barton, Pawnee and Rush- 
Ness. Of these the most active are the 
Barton and Rush-Ness societies. While 
Pawnee has one hundred per cent mem- 
bership of the eligible doctors in the 
society, its meetings are irregular. 

Barton county has a unique plan of 
supporting its county society which en- 
ables them to have regular meetings and 
provide expenses. There is an arrange- 
ment whereby the county health officer 
and county physician is combined in one 
appointment by the county commission- 
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ers, this one doctor doing the work of 
county health officer as provided by law 
put the county poor work is done by all 
members of the society and the check 
from the county is turned into the fund 
of the county medical society. The county 
health office is passed around among the 
membership, each doctor serving one 
year. This arrangement has proven very 
satisfactory in Barton county. 

Respectfully submitted 

C. H. Ewrne, M.D., Councilor. 


Twelfth District—To the House of Dele- 
gates: 

Owing to circumstances which could 
not be avoided, I am late with my report. 
My report will be rather brief as I do not 
have anything new or startling to give 
you in it. 

Have visited the Meade-Seward Medi- 
cal Society several times in the past year, 
also the Ford Medical Society. Both of 
these societies are in flourishing condi- 
tion and growing. I have not visted the 
Finney County Medical Society this year 
but have planned to do so when something 
always came up to prevent me doing it. I 
understand that they are getting along 
0. K. 

Things generally are very dull in this 
part of the state being largely an agri- 
cultural district and prices of wheat, hogs 
and cattle and all farm products are so 
low that the farmer cannot make any 
money; hence, the poor doctors have to 
suffer along with them. 

Respectfully submitted, 
Wo. F. Fer, M.D., Councilor. 
(Continued in July Journal) 


LACTO- DEXTRIN 
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THE LABORATORY 
Edited by 
J. L. LATTIMORE, M.D., Topeka 


This page for this month will be devot- 
ed to some of the more important and 
interesting papers presented before the 
American Society of Clinical Pathologists 
and the Pathological Section of the Amer- 
ican Medical Association at the New Or- 
leans session. These papers will appear 
during the coming months in the Journal 
of the American Society of Clinical Path- 
ologists and the Journal of the American 
Medical Association. 

J. H. Black of Dallas, Texas, read a 
paper on the ten principles upon which 
the practice of allergy is based. He spe- 
cially stressed the fact that to do satis- 
factory work in allergy, requires much 
determination and willingness to go into 
every detail and spend much time on each 
individual ease. Intra-dermal testing is 
required in many cases but should never 
be attempted in any case until after fail- 
ure to obtain a positive reaction by the 
scratch method. Many cases are classi- 
fied as allergy which in reality are cases 
that show some definite organic lesion as 
determined by the physical examination. 

A. G. Foord of Pasadena, California, 
presenting a paper on the laboratory 
diagnosis of tuberculosis meningitis 
brought out one very important point. 
Several of his cases had cell counts above 
1,000 cells per cubic millimeter. It is com- 
monly considered that if the fluid is tur- 
bid, the case is of pyogenic origin. His 
work clearly proves we should search 
further in such cases, when we are unable 
to locate pyogenic bacteria. His method 
is the same as is in common use; cen- 
trifuging the spinal fluid, pouring off the 
supernatant fluid and using the sediment 
for direct smear and guinea pig inocula- 
tion. In another paper, Dr. Foord dis- 
cussed the agglutinin content of blood 
following typhoid and paratyphoid im- 
munization. He stated agglutinins were 
found commonly for two to five years and 
in one case, definite agglutinins were 
found nine years following immunization. 

Papers presented by Dr. F. E. Sondern, 
another by Dr. H. L. Heinhart of Colum- 
bus, Ohio, on the Friedman and the 
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Asheim-Zondek test for pregnancy show 
a very close parallel of the two tests. 
Young female rabbits were used in the 
Friedman test, while young, female mice 
were used in the Asheim-Zondek. The test 
was found to be accurate in about 98 per 
cent of cases. Pregnancy was determined 
in some cases as early as the fourth day 
following the first missed menstrual pe- 
riod. There were three cases of diag- 
nosed tumor of the anterior pituitary in 
the male, by use of this test. These tumors 
are the only type that will give a positive 
reaction to the Friedman test from male 
urine. The urine should not be catheter- 
ized as a rubber reaction kills many ani- 
mals. Collect a morning specimen of 
urine in a clean container. In the labora- 
tory, this urine is centrifuged before in- 
jection into the ear vein of the rabbit. At 
the end of 48 hours, post-mortem exami- 
nation of the ovaries is made. In some 
laboratories, a second injection of 10 c.c. 
of urine is made the second day. 

There was a symposium on: ‘‘ Should the 
Precipitation Test for Syphilis be Adopt- 
ed to the Exclusion of the Complement 
Fixation Procedures.’’ After considerable 
discussion, it was agreed that we should 
not exclude the complement fixation test 
but should perform both on each sera. 

Two papers on the liver function tests 
of the different dyes revealed little in- 
formation from a diagnostic standpoint, 
both tests being dependent upon jaundice. 
However, very definite information may 
be obtained from the use of any of the 
tests from a standpoint of liver efficiency 
and the test has very definite value from 
a prognosis angle, in surgical cases. 

Dr. Russell Haden of Cleveland, Ohio, 
discussed : ‘‘ Hemoglobin Standards.’’ The 
meat of his paper consisted in showing 
how very undependable were the common- 
ly used hemoglobin apparatus such as the 
Dare, Salhi, and others, unless each in- 
strument was standardized by use of the 
Van Slyke method for hemoglobin deter- 
mination. It is the author’s idea that we 
should take each instrument, read a hemo- 
globin then immediately determine the 
hemoglobin with the Van Slyke. After 
checking ten hemoglobins in this way, it is 
possible to definitely determine the per- 
centage of error of the given piece or 
apparatus. 
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One of the scientific exhibits by Kracke 
of Emory University of Atlanta, Ga., tab- 
ulated some 1,000 cases of agranulocy- 
tosis, with a recovery of about 20 per 
cent. In Kansas and the middle west, our 
mortality has been much higher; in fact, 
the cases reported in Kansas show almost 
100 per cent fatal. Rather than,the term 
agranulocytosis, the name granulopenia 
has been suggested and appears to be bet- 
ter nomenclature. 


Dr. Carroll Birch of Chicago, IIl., re- 
ports very good results in the treatment 
of hemophilia with whole ovarian extract. 
In her work, she administers from 15 to 
120 grains of whole ovary every day. True 
hemophilia is present only in the male and 
confined to the younger ages. 


Dr. M. Bondansky of Galveston, Texas, 
reported seven cases of polycythemia liv- 
ing over a period of years, following the 
use of acetylphenylhydrazine. Phenylhy- 
draizine has been used for years in the 
treatment of this condition, but the pa- 
tient soon reaches a point where he can- 
not tolerate more of the drug. Acetyl- 
phenylhydrazine does not have the toxic 
effect of phenylhydrazine. 


Few pathologists in the United States 
are as capable in grading malignant tu- 
mors as Dr. A. C. Broders of Rochester, 
Minnesota. In general his rule follows 
about these lines, although the individual 
pathologist factor enters and many of us 
are not capable of definitely establish- 
ing a class for a given tumor. Grade 1 
epithelioma, one in which differentiation 
ranges from 75 to 100 per cent, while the 
undifferentiated cells vary from 0 to 25 
per cent. Grade 2, one in which the dif- 
ferentiation ranges 50 to 75 per cent, 
while the undifferentiated cells vary 
from 25 to 50 per cent. Grade 3, one in 
which the differentiation ranges 25 to 50 
per cent, while the undifferentiated cells 
vary from 50 to 75 per cent. In grade 4, 
we have the undifferentiated cells from 
75 per cent up. The clinical application 
of this classification is that grade one 
shows practically no tendency to metas- 
tasize. Grade 2 shows only slight ten- 
dency to metastasize, while grades 3 and 
4 are definitely malignant and show 
signs of early and rapid recurrence. 
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Edited by 
WILLIAM C. MENNINGER, M.D., Topeka 


MEDICAL LITERATURE 


The Heart in Thyroidism—In the be- 
ginning of the discussion the author con- 
siders the symptoms and signs upon 
which a diagnosis of thyroidism (or thy- 
rotoxicosis) should be made. He states 
that none of the unusual heart manifesta- 
tions enumerated are sufficient in them- 
selves for a diagnosis of thyroidism but 
given any one of these combination of 
symptoms a most careful search should 
be made for further evidence of a se- 
riously disturbed thyroid function. Of the 
heart disturbances due to thyroidism the 
most troublesome is auricular fibrillation. 
We are hearing much today about the 
“thyroid heart.’’ Is there such a condi- 
tion in the sense that there is a definite 
pathologic state associated therewith? 
The writer quotes from Lahey (Annals 
of Surgery, Oct., 1929) ‘‘As a result of 
our experience with thyroid disease, we 
have come to the conclusion that thyroid- 
ism in itself does not cause heart disease, 
and there is no heart state which can be 
designated as a true thyroid heart.’’ The 
author thinks that the treatment of thy- 
roidism is almost wholly surgical, but a 
more or less prolonged medical regime 
should precede every operation for thy- 
roidism. At the time of the operation, the 
surgeon should have a threefold objective 
as pointed out by Munn (Am. J. of Sur- 
gery, July, 1929.) The first is to mini- 
mize cardiac strain; (2) sustain heart 
muscle by adequate oxygenation and 
nourishment, and (3) minimize obstruc- 
live respiration to an already somewhat 
embarrassed lung. The operative precau- 
tions are dealt with at some length as 
their proper observance may result in the 
recovery of the patient with a seriously 
handicapped heart while their neglect 
may result in a fatality. 


Harry L. Jones, M.D.: Bulletin of the University 
of Kansas School of Medicine 2:5-6, April, 1932. 


Dental Foci in Relation to Ocular Dis- 
ease; Case Reports—Cassity reports 
three cases of dental foci in which ocular 
manifestations are present. In each of 
the cases visual disturbances were pres- 
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ent and caused the consulation, whereas 
in each case extraction furnished relief. 
The mere fact that one has lost all of his 
teeth and is wearing dentures should not 
exclude the teeth as a possible causative 
factor in eye disease. Not infrequently 
infected broken root ends or alveolar ab- 


scesses are found in such cases. Occa- | 


sionally, from orthodontic appliances, too 
rapid movement, causing strangulation, 
will result in pulp degeneration or pulp 
death. 


J. P. Cassity, D.D.S.: The Medical Bulletin of the 
Veterans’ Administration 8:304-305, April, 1932. 


Ephedrine in the Treatment of Nar- 
colepsy—Collins reports two experiments 
made on patients suffering from narco- 
lepsy with the use of ephedrine and con- 
cludes that to gain the best results in the 
therapy of narcolepsy, ephedrine should 
be given orally in doses ranging from 
0.375 grain (0.025 gm.) to 0.75 grain 
(0.05 gm.), three times daily. He sug- 
gests the first dose be given at eight 
o'clock in the morning, the second at 
noon, and the last at four in the after- 
noon. The writer concludes that much 
more time will be required to observe 
these patients who have been treated with 
ephedrine before final conclusions can be 
reached but so far the results in most in- 
stances have been remarkable. 


Harry A. Collins: Annals of Internal Medicine 5: 
1289-1295, April, 1932. 


The Man-Environment Unit and Peptic 
Ulcer—It may be said that the ulcer race 
families seem to produce a preponderance 
of males, and that these males are of the 
thin long type. Furthermore, not only in 
their morphology, but also in their psy- 
chologic make-up, they display a well 
marked emphasis on the feminine com- 
ponent of the androgynous mosaic. Fear, 
which is clearly an important factor in 
the digestive disturbance of the gastric 
ulcer race, is of two sorts: First, there is 
the chronic substratum of anxiety due to 
the person’s constitutional sensitiveness 
to the threat of the female component. 
This is the elemental emotion which re- 
sults in the masculine protest. Second, 
there is the acute or precipitating fear 
occasioned by the accident or insult which 
provides a transient menace to life, limb 
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or ego. It would seem that the peptic 
ulcer race was composed of persons of 
definite constitutional type. These people 
possess qualities of soma and_ psyche 
which can be easily recognized. When the 
héalthy balance of the ‘‘man-environment 
unit’’ is disturbed, symptoms in the do- 
main of the sympathetic nervous system 
and gastro-intestinal tract develop. The 
‘‘man-environment unit’’ disturbance can 
often be corrected permanently by the use 
of appropriate psychotherapeutic meth- 
ods. Analytic psychology at present 
seems to offer the best attitude of ap- 
proach. Twenty-two illustrative cases by 
means of this method are presented. 

George Draper, M.D., and Grace Allen Touraine, 
A.B.: Archives of Internal Medicine, 49:616-663, 
April, 1932. 


x-Ray Diagnosis of Brain Tumor— 
Moxness states with improved technique 
it is possible to diagnosticate and local- 
ize approximately one-third of the tum- 
ors within the skull and offers about a 
50 per cent chance of being fairly certain 
that a pathological process is present. 
Much of this depends, however, on the 
technique which he states is to include 
lateral fluoroscopic film, antero-posterior 
film, taken by flexing the head on the 
body so as to incline it on the film hold- 
er 20 degrees and directing the incident 
rays vertically downward. He discusses 
the indirect signs of brain tumors includ- 
ing those resulting from increased in- 
tracranial pressure, atrophy of the dor- 
sum sellae, convolutional atrophy, sep- 
aration of the tissues, increased prom- 
inence of the diploic vessel and widened 
arterial grooves. The direct signs de- 
pend on the location of the tumor which 
in the case of sellar tumors produce an 
alteration in the size and shape of the 
sella turcica. Extrasellar tumors are 
shown by a calcification within the 
tumor, localized brain atrophy or local 
brain hyperostosis. He regards ventri- 
culography as an extremely valuable aid 
in diagnosis but can be used only in 
properly selected cases. 


Moxness, B. A., Roentgenology as an Aid in the 
Diagnosis of the Localization of Brain Tumors. Med- 
ical Bulletin of the Veterans’ Administration. 8:99- 
104. February, 1932. é 
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The Physicians Library 
(Continued from Page 210) 

Tables of Food Values by Alice V. Bradley, BS, 
Supervisor and Instructor of Nutrition and Health 
Education, State Teachers College, Santa Barbara, 
California. Published by The Manual Arts Press, 
Peoria, Illinois. Price $2.00. 

The book ‘‘Tables of Food Values” 
should be of special interest and value, 
particularly, to Home Economics teach- 
ers, physicians, dietitians and any one 
concerned with treatment of diets. 

The introduction is very complete in 
explaining terms and the use of the 
tables so that it would be an easy matter 
to make the book quite a practical and 
usable one. 

The book is divided into two parts, 
each part dealing with a set of tables. 
These tables include commonly used 
foods with one set of tables containing 
information regarding average servings, 
the other, 100 gram portions. 

Both sets of tables give the following 
information regarding each kind of food: 
the measure of food, the weight in grams 
of protein, fat and carbohydrates, total 
calories, mineral shares, value as source 
of minerals and vitamins, value as 
source of bulk, and acid or basic reac- 
tion of food—F rancrs SHEWMAKER. 


A Handbook of Ocular Therapeutics, by Sanford 
R. Gifford, M.A., M.D., F.A.C.S., professor of ophthal- 
mology, Northwestern University Medical School, 
Chicago, Illinois; attending ophthalmologist, Passa- 
vant Hospital, Wesley Memorial Hospital, Evanston 
Hospital. 12 mo, 272 pages, with 36 engravings. Cloth, 
$3.25, net. Published by Lea & Febiger, Philadel- 
phia, publishers. 


Dr. Gifford’s book is the type of book 
that appeals to me very much. In it he 
has thoroughly covered the various ef- 
fective methods employed in treating dis- 
eases of the eye without going into a long 
history of the origin of the treatment, and 
he does not mention various methods of 
treatment that have been tried and found 
not to be effective or effective only in 
the hands of a certain few, all of which 
makes a large amount of unnecessary 
reading and takes a good deal of time. 
However, the book is not to be considered 
as a ‘‘compend’’ type of book, which type 
of book is of very little value. I am sure 
that all oculists will profit by the pres- 
ence of this book in their library.— 
W. K. H. 
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A Doctor of the 1870’s and 80’s by William Allen 
Pusey, sometime President of the American Medical 
Association and of the American Dermatological As- 
sociation. Octavo, pp. 153, published by Charles C. 
Thomas, Springfield, Illinois, and Baltimore, Md. 
Price $3.00. 1932. 

We have in this volume a memorial by 
a distinguished doctor to his father, who 
was a pioneer physician of the old school. 
While it is a biography, it is, further, a 
tribute to the old-time country doctor, 
who has almost disappeared. The narra- 
tive carries us, page by page, through the 
drawbacks, and vicissitudes, as well as 
the joys and triumphs, of the beloved 
character so well portrayed. While the 
author writes of his father, he is also de- 
lineating a type, and he does it in a mas- 
terly way, without exaggeration or resort 
to unreal coloring or the glamor of fiction 
and imagination. The elder Pusey is 
made to appear a real, common and very 
human person, and the people among 
whom he moved are shown to be very real 
people, much like the people we have to- 
day. Those of us who had fathers who 
were doctors will be moved to loving re- 
membrances by many of the incidents 
described in this book. There are many 
illustrations, made from kodak photo- 


‘graphs, which lend to the work an act- 


uality not otherwise obtainable. 

The author has great charm as a writer 
and he has taken pains to tell his story 
without either the indication of over- 
praise on the one hand or of depreciation 
on the other. Our readers will find this a 
most delightful and inspiring book to 
peruse.—O.P.D. 

History of Medicine in the United States, by Fran- 
cis R. Packard, M.D., Philadelphia: Editor Annals of 
Medical History. Two volumes, $8.00, cloth, 1348 


es, 103 illustrations. Published by Paul B. Hoeber, 
c., New York, 1931. Price $12.00. 


No other work has covered the subject 
so thoroughly as has this by Dr. Packard. 
It is comprehensive in scope, going back 
to the very beginnings of American his- 
tory, and it is also entertaining, bringing 
the reader into an interesting acquaint- 
ance with medical characters and a fa- 
miliarity with the world in which they 
lived. The author makes his history un- 
fold with the history of America. We see 
how great epidemics, great medical edu- 
cation, great developments in hospitals, 
medical education, legislation, ete. all 
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came about, and how they were related 
and interwoven. We shall not attempt to 
mention every chapter, but the following 
stand out as of especial interest: ‘‘ Epi- 
demic Sickness and Mortality in the Eng- 
lish Colonies in North America from Its 
Earliest Discovery to the Year 1800,’’ 
‘‘The Earliest Hospitals,’’ ‘‘The Earliest 
Medical Schools,’’ ‘‘The Medical Profes- 
sion in the War for Independence,’’ 
‘‘Some of the Medical Schools Founded 
During the First Half of the Nineteenth 
Century,’’ ‘‘The Beginnings of Special- 
ism in America.’’ 

He who reads this book will feel that he 
has not only profited but entertained, 
and it may be commended to every stu- 
dious physician as worthy of a place in 
his library.—O.P.D. 

Surgical Pathology of the Female Generative Or- 
gans, by Arthur E. Hertzler, M.D., Surgeon to the 
Agnes Hertzler Memorial Hospital, Halstead, Kan- 
sas: Professor of Surgery, University of Kansas. 
Octavo 335 pages. 285 illustrations. J, B. Lippincott 
Co., Philadelphia, Pennsylvania. Price, $5.00. 

This is the fourth volume in the series 
of ten of Hertzler’s Monographs on Sur- 
gical Pathology. Like all the volumes in 
this series the text is concise and clear, 
the illustrations are numerous and very 
fine. The entire volume shows much con- 
centration of thought and effort. The 
author has given his own end results, 
that of which he knows and has seen. 

He strongly advises conservatism in 
the surgery of the female generative or- 
gans and points out the tragic conse- 
quences of useless operative work.— 
M. B. M 


Fertility and Sterility in Marriage, by Th. H. Van 
De Velde, M.D., formerly Director of the Gyneco- 
logical Clinic of Haarlem, Holland. Translated by 
F. W. Stella Browne. 448 pages. Published by 
Covici Friede, New York, N.Y. Price $7.50. 


Deals with extremely significant mat- 
ters, and with questions in the forefront 
of public interest today; questions as 
difficult to elucidate as they are impor- 
tant to estimate and understand. 


According to the announcement of the 
publishers, ‘‘because of its scientific 
character and because of the legal re- 
strictions placed upon its distribution, 
is available only to duly licensed physi- 
cians on their written or authorized 
order.’’—K. G. B. 
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COUNTY SOCIETY NEWS 


CLAY COUNTY MEDICAL SOCIETY 

The regular monthly meeting of the 
Clay County Medical Society was held at 
Green, Kansas, May 11, 1932. 

The members of the Society and a num- 
ber of guests were entertained at a de- 
lightful seven o’clock dinner by Dr. and 
Mrs. Warren Morton. 

The meeting was called to order by Dr. 
K.-C. Morgan at 8:30 p. m. The minutes 
of the preceding meetings were read and 
approved. An application for transfer 
from the Riley County to the Clay County 
Medical Society, signed by Dr. A. L. 
Lemon of Wakefield, was presented to the 
society and approved. 

Dr. Minford A. Hanna of Kansas City, 
Missouri, was introduced to the society 
as the guest speaker of the evening. Dr. 
Hanna gave a brief but practical treatise 
on the anatomy of the female pelvis and 
a very interesting review of the popular 
types of perineal repair with his own 
modifications. The lecture was illustrat- 
ed by lantern slides and a motion picture 
of the operation was shown afterward. 
The picture was taken by Dr. Rex Dively 
of Kansas City, Missouri, Dr. Hanna be- 
ing the operator. 

The lecture was discussed by Drs. Colt, 
Sr., Stillman, Cave, Colt, Jr. and Morton. 

Following the discussion four reels of 
motion pictures were shown on the con- 
duct of labor in breech presentation by 
Dr. DeLee of Chicago, with frequent oral 
elaboration of interesting points by Dr. 
Hanna. 

The society was honored by the pres- 
ence of our new president-elect, Dr. J. D. 
Colt, Sr., who was called upon for a short 
talk. 

Dr. C. C. Stillman, councilor of this 
district, gave a brief dissertation on the 
state convention. 

Dr. Nelson of Manhattan thanked the 
society for the excellent dinner and gen- 
erous hospitality. 

During the past years the society has 
always relied upon Dr. R. J. Morton to 
make the motion for honorary members. 
In his absence, Dr. Stillman acted as a 
‘pinch-hitter’? and made a motion Dr. 


Hanna be elected to honorary member- 
ship. Motion carried. Dr. ‘‘R. J.’’ has 
practiced medicine in this community for 
more than fifty years and has always 
been a staunch supporter of the Clay 
County Medical Society. For the past few 
months he has been confined to his bed 
and his absence is always conspicuous. 
However, we can expect him at the next 
meeting. 

Dr. Hanna thanked the society for their 
generous hospitality and honorary mem- 
bership. 

Sixteen members and thirteen visitors 
were present. The visitors were: Dr. 
Hanna, guest speaker; Drs. Colt, Sr., 
Colt, Jr., Cave, Schoonhoven and Nelson 
of Manhattan; Dr. Jackson, formerly of 
Wakefield, Kansas, now of Columbia, 
Missouri; Dr. MeVay of Linn; Dr. J. C. 
Lehave, Junction City; Mr. George 
Young and Mrs. Morton of Green; Miss 
Pace, Mrs. Dixon and Mrs. Croson of 
Clay Center. 

On motion the meeting adjourned at 
10:40 p. m. 

J. Leonarp Dixon, M.D., Secretary. 


RILEY COUNTY MEDICAL SOCIETY 

The Riley County Society met in regu- 
lar session at the Gillett Hotel May 9, 
1932, at 6:00 p. m. After dinner the fol- 
lowing business and program was com- 
pleted : 

Moved and seconded the next meeting 
be in September. Carried. 

Dr. Nelson stated he acted as delegate 
at the state meeting and gave a short re- 
port of same. 

Dr. Mathews asked that all physicians 
be informed there would be a free tuber- 
cular clinic held between the 15th and 
3lst of May. 

Letters were read from the governor, 
attorney general and chairman of the 
crippled children’s commission in regard 
to the crippled children’s law. 

Papers were read by Doctors Hender- 
son and Groody on ‘‘Infections—General 
Management, Wound Pathology and Se- 
rums.”’ 

Members present: Doctors Cave, 
Groody, Siever, Clarkson, Nelson, Reitzel, 
Henderson, Attwood and Sharp. 

Cuas. M. Srever, M.D., Secretary. 
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RUSH-NESS COUNTIES SOCIETY 

The Rush-Ness Counties Society met 
at the office of J. E. Attwood, M.D., 
LaCrosse, Kansas, on May 25th at 7:30 
pm., Dr. L. A. Latimer, president, pre- 
siding. The minutes of the previous 
meeting were read and adopted. 

H. C. Embry, M.D., of Great Bend 
read a very interesting paper on ‘‘Osteo- 
myelitis,’’ stressing the importance of 
early diagnosis. He brought out a num- 
ber of interesting points of diagnosis 
and presented two clinical cases that he 
had operated—one case in which the 
diagnosis had been made early and the 
other late, showing the end results. The 
paper was well received and a general 
discussion followed. 

It was agreed to hold the next meeting 
of the Society at Dr. L. A. Latimer’s 
Hospital, Alexander, Kansas, the latter 
part of July. 

While our Society is small we feel we 
have a fine bunch of fellows and our 
meetings always promote good fellow- 
ship. 

Dr. Attwood served a very nice lunch 
and the meeting adjourned at a late 
hour. 

Members present were Doctors Att- 
wood, Robinson, Latimer, Grisell, Parker 
and Singleton. Visitors present were Drs. 
Stockwell, Hobbs and Embry. 

W. M.D., Secretary. 


SEDGWICK COUNTY MEDICAL SOCIETY 
After a year of gratifying progress 
and complete inter-society co-operation 
and harmony, the Sedgwick County Medi- 
cal Society at its annual meeting on May 
17, elected new officers to take office on 
January 1, 1933. 

Dr. C. D. McKeown, for five years 
treasurer of the society and the present 
chairman of the board of directors, was 
elected to supersede Dr. H. N. Tihen as 
president ; Dr. Fred J. McEwen was elect- 
ed as vice president ;-Dr. A. W. Fegtly as 
treasurer and Dr. H. E. Marshall was re- 
elected as secretary. 

Doctors T. T. Holt, Arch D. Jones and 
H. N. Tihen were elected to three-year 
terms on the board of directors. Dr. L. P. 
Warren was chosen to serve a similar pe- 
riod on the board of censors. Mac F. Ca- 


THE JOURNAL OF THE KANSAS MEDICAL SOCIETY 


hal was retained as executive secretary. 

The enthusiastic work of committees is 
expected to continue throughout the sum- 
mer although regular meetings of the so- 
ciety will be discontinued until fall. The 
fall activities will begin with the annual 
golf tournament the first part of Septem- 
ber. Many unfinished projects and many 
new problems await the attention and 
action of the membership during the next 
year. 

Mac F. Canat, Executive See. 


WYANDOTTE COUNTY MEDICAL SOCIETY 


The regular meeting of the Wyandotte 
County Medical Society was held at the 
Wyandotte county court house, 8:00 p. m., 
May 17, 1932, with Dr. L. B. Gloyne, 
president, presiding. Minutes of the pre- 
vious meeting were read and approved. 

Dr. C. J. Mullen reported the golf com- 
mittee activities and asked that every one 
fill out and send in the questionnaire so 
that the pleasure of the society might be 
known to the committee. 

The applications of Doctors W. H. Fin- 
ley and Albert Harms were read and re- 
ferred to the board of censors. 

Dr. J. F. Hassig gave a very interest- 
ing report of the working of the house of 
delegates and urged that in the future the 
county society select delegates with more 
care. 

The secretary gave a partial report of 
the financial standing of the society 
which showed a balance in favor of our 
treasury. 

A symposium on the Urinary Tract was 
given by Doctors T. G. Dillon and O. W. 
Davidson; was excellently presented and 
freely discussed by Doctors L. G. Allen, 
K. R. Parker, L. Leitch, F. E. Angle and 
N. C. Speer. 

There were 26 members present. 

C. Omer West, M.D., Secretary. 


WILSON COUNTY MEDICAL SOCIETY 
A crippled children’s clinic was held at 
the American Legion Hall at Fredonia, 
May 27, under the auspices of the Wilson 
County Medical Society. Seventy-nine 
children were examined by C. B. Fran- 
cisco, M.D., examining surgeon. 
The arrangements were different from 
most clinics held in this part of the state. 
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One end of a large hall was screened off 
for examining purposes. Undressing 
rooms and dressing rooms were made by 
movable screens. 

At 6:30 p. m. the Wilson County Medi- 
cal Society met with the Southeast Kan- 
sas Medical Society at The Loether Ho- 
tel, Fredonia. After dinner the meeting 
was called to order with Dr. F. M. Wiley 
in the chair. Dr. C. B. Francisco was the 
first speaker and talked for an hour on 
back troubles, a popular and important 
subject. Dr. P. T. Bohan then spoke on 
abdominal pains and presented some 
rather new ideas well worth our serious 
thought. 

It has been the desire of many of us 
to reorganize the old Southeast Kansas 
Medical Society. Although we have held 
several meetings this winter we had no 
organization, but were entertained by the 
county society where the meeting was 
held. Dr. H. N. Tihen and Dr. J. F. Gsell 
of Wichita made short talks, also our 
president, Dr. P. S. Mitchell, after which 
we proceeded to organize the Southeast 
Kansas Medical Society. The following 
officers were elected: 

President, E. C. Duncan, M.D., Fre- 
donia; vice president, Howard E. March- 
banks, M.D., Pittsburg, and secretary- 
treasurer, L. D. Johnson, M.D., Chanute. 
We voted to have no dues and eligibility 
will be through membership in the state 
society. It was decided to hold four year- 
ly meetings and Independence, Kansas, 
was selected as our meeting place for 
September. 

Meeting adjourned. 

E. C. Duncan, M.D., Secretary. 


SHAWNEE COUNTY MEDICAL SOCIETY ~ 
The regular monthly meeting of the 
Shawnee County Medical Society was 
held at the Hotel Jayhawk on Monday 
evening, May 9. 

Dr. C. F. Nelson, professor of physio- 
Jogical chemistry at the University of 
Kansas Medical School, Lawrence, dis- 
cussed: ‘‘Anoxemia With Its Clinical 
Manifestations.’’ 

The application of Paul R. Webster, of 
Topeka, was presented for first reading. 


More than sixty members of the society 
and guests attended a special meeting on 


May 20, to hear an interesting discussion 
of ‘‘The Treatment of Pernicious Anemia 
by the Injection of Liver Extract,’’ given 
by H. M. Conner, of Rochester, Minn. Dr, 
Conner’s talk was illustrated with many 
lantern slides. 

Dr. Conner before moving to Roches- 
ter, practiced medicine in Topeka, and 
was a member of the Shawnee County So- 
ciety. 

At a special meeting of the society 
held at Christ’s Hospital, May 23, a reso- 
lution was adopted wherein the members 
agreed to co-operate with the Parent- 
Teacher Association of the city in a diph- 
theria immunization program. 

Karte G. Brown. M.D., Secretary. 


DEATH NOTICES 


James Nelson Rose, Hutchinson, aged 
75, died May 18, 1932, of uremia at Grace 
Hospital. He graduated from Memphis 
Hospital Medical College in 1886. He was 
an honorary member of the society. 


KANSAS MEDICAL AUXILIARY 
MRS. J. THERON HUNTER, Topeka 
Chairman of Publicity 


The following is an interesting report 
of State and National Medical Auxiliary 
meetings by our new president, Mrs. E. C. 
Duncan, Fredonia. 

The members and guests of the Kansas 
Medical Auxiliary were delightfully en- 
tertained at the state meeting in Kansas 
City, Kansas, on May third, fourth and 
fifth by the wives of the doctors of the 
Wyandotte County Society. 

On Tuesday, May third, an automobile 
drive through the residence districts of 
greater Kansas City was enjoyed fol- 
lowed by a tea at the home of Dr. and 
Mrs. C. C. Nesselrode. On Wednesday, 
May 4, a one o’clock luncheon was given 
at the Quivera Lakes Club House. This 
was attended by a large number of ladies 
who were privileged to hear a very in- 
teresting and instructive address given 
by our national president of the Medical 
Auxiliary, Mrs. A. B. McGlothlan of St. 
Joseph, Missouri. Dr. Earle G. Brown, 
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of Topeka, editor of the Journal, and Dr. 
W. W. Bauer of Chicago both made short 
addresses. 

At the business session of this meeting, 
an amendment to the state constitution 
was adopted whereby the fiscal year of 
the state and all county auxiliaries should 
be from May 1 to May 1. It is desired 
that all organized county auxiliaries 
should change their constitutions to con- 
form to this new ruling. In this way the 
state and county auxiliaries fiscal year 
will be the same and avoid much con- 
fusion as to dues, ete. During this ses- 
sion, the following state officers were 
elected for the coming year of 1932 to 
1933 : 

President-elect, Mrs. E. J. Nodurfth, 
1844 Wellington Place, Wichita. 

Vice president, Mrs. G. H. Hobson, 
1319 Quindaro Blvd., Kansas City, Kan- 
sas. 

Secretary, Mrs. M. O. Nyberg, 3321 
Victor Place, Wichita. 

Treasurer, Mrs. W. G. Emery, Hia- 
watha. 

A banquet for both the doctors and 
their wives was given the evening of May 
4 at the Soldiers’ and Sailors’ Memorial 
Building and a large number were in at- 
tendance. 

Mrs. J. W. McGuire of Neodesha, Kan- 
sas, was elected delegate to the national 
meeting in New Orleans, and Mrs. Clar- 
ence K. Sanders of Kansas City was elect- 
ed her alternate. Your state president, 
delegate and alternate all attended this 
meeting in New Orleans and a goodly 
number of other Kansas ladies were in 
attendance. 

This was a splendid meeting in every 
respect. Some nine hundred women were 
in attendance and enjoyed the dinners, 
luncheons, teas and trips through this 
wonderful city provided by the conven- 
tion committee who proved themselves 
royal hostesses. 


The business sessions of the national 
auxiliary were held in Jerusalem Temple 
and here was also displayed an interest- 
mg and instructive exhibit of work done 
by all auxiliary units. At the general 
meetings a membership of more than 
13,000 was reported for the national aux- 
iliary. Hach year. the number grows and 
the western states show a steady increase 


in membership. The Louisiana state aux- 
iliary was reported to be doing fine in its 
health work among the negro population. 

A new system of uniform filing cards 
and receipt blanks will be installed 
throughout the states this coming year. 
These may be obtained from national 
headquarters for a small price. 

On Wednesday, May 11, a 1 o’clock 
iuncheon was given at the Southern Yacht 
Club in New Orleans and was attended by 
some five or six hundred women. Dr. Olin 
West of Chicago, who is on the national 
advisory council, was the guest speaker 
for the afternoon. 

The importance of the work being done 
by the Woman’s Auxiliary to the Ameri- 
can Medical Association is being recog- 
nized more each year and it is hoped the 
time will come when every eligible doc- 
tor’s wife will be a member. 

Mrs. EK. C. Duncan, President. 
WANTED—Salaried Appointments for Class A 


physicians in all branches of the Medical Profes- 
sion. Let us put you in touch with the best man 


for your opening. Our nation-wide connections 


enable us to give superior service. Aznoe’s Na- 
tional Physicians’ Exchange, 30 North Michigan, 
Chicago. Established 1896. Member The Chi- 
cago Association of Commerce. 


RADIUM 
THERAPY 


Arthur D. Gray, M.D. 
Ernest H. Decker, M.D. 


Urology, Dermatology and Allied Diseases 
Radium and X-Ray Therapy 
Suite 721-723 


Mills Bldg. Topeka, Kansas 
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JAMES Y. SIMPSON, M.D., HERMON S. MAJOR, M.D., 
Neuro-Psychiatrist 


SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Neurologist and Addictologist 


Nervous 
Diseases. 
Selected 
Mental 
Cases. 
Alcohol 
Drug and 
Tobacco 
Addictions 


physician in attendance day and night. 


THE ROBINSON CLINIC 


Since the advent of psychanalysis and its application—both the 
original and modified forms—we have come to realize that nearly 
every case of morphine and alcohol addiction can be cured 
permanently if we can determine the underlying psychic cause. 
Of course, in some cases it is impossible to determine this cause, 
and when found the patient for one reason or another may not 
Yespond to the methods suggested. 


We have found that medical treatment—purging, support, etc.— 
produces permanent cures in over fifty per cent of the patients 
treated, indicating that the cause had been altered before the 
patient comes to us. The balance of the patients may respond to 
psychotherapy given during and after the medical treatment and 
sixty per cent of this balance will be permanently cured of the 
drug addiction. In nearly all of these patients, temporary relief 
of at least several months results from the medical treatment 
alone. 


We can say that the newer, rational method of treating drug 
addiction produces at least temporary results in almost all patients 
properly treated, and permanent cures in over eighty per cent of 
the patients treated. 


Assoc. Medical Directo 


Nervous and G. WILSE ROBINSON, M.D. and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Bldg. 8100 Independence Road Addiction 

Kansas City, Mo. 
G. Wilse Robinson, Jr., M.D. Paul A. Johnson, M.D. 
Internist 


Diet 
Medicine 


Beautifully situated in a pleasant residence section of the city. Fully equipped and 
well heated. All pleasant outside rooms. Large lawn and open and closed porches for 
exercises. Experienced and humane attendants. Liberal, nsurishing diet. Resident 


—Courtesy Curtiss-Wright 
Flying Service 
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th Willows aternity Sanitarium 


2929 MAIN STREET Est. 1905 KANSAS CITY, MO. 


A privately operated seciusion maternity home and hos- 
pital for unfortunate young women. Patients accepted 
any time. Adoption when arranged for. 


Prices reasonable. Write for Catalogue. 


THE EVERGREEN SANITARIUM 


500 Maple Avenue, Leavenwort! 
For Nervous and Mental Disorders, 


Drug Addiction 
CAPACITY 26 BEDS ALL SINGLE ROOMS 
Located on 12-acre plot, one and one-half miles from center 
of City of Leavenworth, on highway No. 7. Bus service 
every 20 minutes. Pleasant shaded lawns. Nice, quiet place 
for nervous people who desire rest. 
ddress Evergreen Sanitarium in regard to rates. 
. CLARA G. GOD D, Supt. and Matron 
Dr. A. L. Suwalsky, Physicians 


Kansas 
coholism and 


POST-GRADUATE SCHOOL SURGICAL TECHNIQUE 


2512 Prairie Avenue (opposite Mercy Hospital) Chicago, Illinois 
& A School of Surgical Technique conducted by Experienced practicing Surgeons 5 


1. General Surgery: Two weeks’ (100 hours) course of intensive instruction and practice in surgical & 
technique combined with clinical demonstrations (for practicing surgeons.) E 
2. General Surgery and Specialties: Three month’s course comprising: (a) review in anatomy and § 
pathology; (b) demonstration and practice in surgical technique; (c) clinical instruction by faculty & 
members in various hospitals, stressing diagnosis, operative technique and surgical pathology. x 
3. Special courses: Orthopedic and traumatic surgery; gynecology and radiation therapy; eye, ear, & 
nose and throat, thoracic, genito-urinary and goiter surgery; Bronchoscopy, etc. bg 


All courses continuous throughout the year. 
Detailed information furnished on request 


of Your Prescriptions 


STYLISH 


Careful attention to detail, ut- 
most diligence in grinding lenses, 
and a sincere desire to carry out 
your wishes with exactitude, 
mark Lancaster Service. You may 
send us your prescriptions in 


confidence, Doctor. A wide vari- 
ety of stocks, intelligent, ex- 
perienced workmen, and a “NO 
DELAY” policy enable us to fill 
them to your entire satisfaction. 
May we send you our catalog? 


LANCASTER OPTICAL COMPANY 


An Exclusive Oculist Service 


1114 Grand Avenue 


Kansas City, Missouri 
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SUTTON’S 
DISEASES OF THE SKIN 


Eighth Edition. 1352 pages, 63 x 94, with 1290 illustrations 
in the text and 11 color plates. Price, cloth, $12.00 


FOR nearly two decades this book has served the medical 
profession of the world. The volume is well-balanced, 
and evenly written. The clinical descriptions are com- 
plete, and the matter of differential diagnosis is given 
careful attention. Sound and proven methods of treat- “3 
ment are suggested, and the prescriptions recommended 
are those which have stood the test of time. The collec- 
tion of photomicrographs is one of the finest ever pub- 
lished. Sutton’s views on pathology are sound. The 
literary references are complete and up-to-date. More 
than 1,290 cuts are used, really an atlas of skin diseases 
in themselves. The eighth edition has been completely 
and thoroughly revised. 


INTRODUCTION TO DERMATOLOGY 


575 pages, 53 x 83, with 183 illustrations 


A new work, written expressly for the use of the general medical man and the student. Com- 
plete and comprehensive, compact and concise. All needless verbiage has been eliminated. As 
nearly a crystallized compendium of dermatological information as it is possible for a book to 
be. Clinical descriptions are complete and up-to-date. Particular attention is given to the 
matter of differential diagnosis. The chapters of pathology rep- 
resent the views of eminent modern authorities. Methods of 
treatment suggested and recommended are practical and trust- 
worthy, and at the same time simple and easy to employ. Illus- 
trations portray typical examples of diseases which they represent. 


By Richard L. Sutton, M.D., Sc.D., LL.D., F.R.S. (Edin.) Professor 
of Diseases of the Skin, University of Kansas School of Medicine; 
and Richard L. Sutton, Jr., A.M., M.D., Visiting Dermatologist to 
the Kansas City General Hospital. 


Send for copies of these books today 


The C. V. Mosby Company, Publishers, 3523 Pine Blvd., St. Louis, U. S. A. 
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WHEN INDICATED AND WHY 


PREGNANCY — Mead’s Cereal has important amounts of practically every mineral 
present in the human body. It contains 0.22 Gm. Ca and 0.17 Gm. P per oz., and thus 
aids in protecting the mother’s bones and teeth. 

LACTATION — Containing 15% wheat germ, Mead’s Cereal is rich in vitamin B complex, 
likely to be deficient in breast milk. 

SECONDARY ANEMIA —Higher than any other food in iron and containing generous 
amounts of copper needed as a catalyzer, this palatable food has been shown to in- 
crease the hemoglobin. 

INFANT FEEDING—With an antiscorbutic and Mead’s Newfoundland Cod Liver Oil, 
Mead’s Cereal supplies all vitamins and minerals needed for the first solid food. 


COLITIS—Though rich in vitamins and minerals, Mead’s Cereal has a low residue. 


CALCIUM-PHOSPHORUS DEFICIENCIES —Mead’s Cereal contains more calcium and 
phosphorus than most common foodstuffs. 

VITAMIN B DEFICIENCIES—Mead’s Cereal is helpful in correcting anorexia and 
spasticity in infants. 

NORMAL PERSONS OF ALL AGES—No other food is so rich in such variety of 
minerals as Mead’s Cereal. It thus becomes a valuable protective food for the normal 
individual as well as the sick. 


Meads Cereal is a delicious food that is relished by infants, children, and adults alike. 
Write for samples and recipes for your household use. 


MEAD JOHNSON & C°: 
EVANSVILLE, IND., 


Please enclose professional card when requesting samples of Mead J ohnson j products to cooperatein preventing their reaching unauthorized persons 
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